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INTRODUCTION 



Raflonale and De^crlpflop ^ 

this Community-Based Prevention , Specialist training package^represents a revi- 
sion of the original course, of the same name, dgyeloped in 1977 by Sttfekura A. 
Sabur of the Southwest Regional Support Center. - \ 

The revised course reflects additional resources in preventiorf needs assessment, 
planning, an^l evaluation developed in the interim, as well as new perspectives on 
multicultural drug abuse prevention programnjing. Like its predecessor, the revised 
" ^eornmPTTfty^Based Prevention Specfaftst course is destgned as an. "^ntry^evel^ course 
for any Individual designated as the prevention specialist within his or her agency. 

T\-\e Community-Based Prevention Specialist course is based on the synthesis of 
the theoretical propositions of Murray Ross (1955), Jack Rothman (1964), and Roland 
Warren (19^6)! This generic approach to community organization arid community 
development considers: ' ' . 

• The nature of community 

* . ** 

• The various institutional and organizational subsystems that make up a 

"community" ^ ^ . 



• ^ Sociopolitical aspects of community life 

• The nature and processes ^of institutional and organizational cooperation in 

• community life, including: 

Social structure 

Social pwcesses " • ^ \ 

' ' - Boundarfes 

Interface . * 

* • Access 

3 The processes of Intergroup and inter-organizational cooperation 

• Roles and responsibf^ties of the professional Fn community organization an 
community work. • 

After thjs basio^ generic approach to community work has been p resented ^^^^fe 
course Introduce^ the ^peclal kriowledge and skills required for Understanding and 
impjementing preventipn' programs, using the community, and its diverse subsystems. 
The subsystems of . reference >are: . the family, schools, religious organizaU0ns, social 
organizations; work organizations, and social weJfare organizations, as well as other 
Institutional or organizational sul^systems that might be found within t^ community. 

. The course is 'based on the view that planning and implementif^g any program- 
ming activity jn prevention, particularly Jn t-he^area of jdrug ^and/substance abuse,, 
requires an understartdmg of the contexts and conditions thdt are associated with use 
of drugs and other substanQes. JHowever, the body of knowledge''. about prevention of 
drug abuse is in. its early developmental stage, and previous research pi^ojects have 



emphasized attempts to identify early indicators of potential drug and other substance 
abuse. These attempts have been Tocused primarily on the attributes of ^individuals 
or instance's of behavior that were thought to be associated with drug and other sub- 
stance use/abuse. Programmatic activities were typically designed *to change atti- 
tudes., behaviors, or both. * , ' * 

^ ♦ <? 

An alternative,, although not* necessarily competing, point of view has guided* 
the development of this community-based prevention program. This point of^ view 
incorporates the widely held assumption ' thaf a. significant proportion of drug and 
other substance abuse is associated with differentials in opportunity to "the quality of 
life" in a given comrtiunity. Further, it is^ assumed that a program characterized by 
the system-wide (community) definition of a problem, careful, planning to .address the 
.problem, and opportunities for collaboration in attempts to solve" the problem will have 
a high f^otentiaj for success. When aspects of com m u ru t y _ J J f e^ .con t ri b u te to„probJems 
iuch as drug abuse, fhose aspects can be idehtFfled in a community assessment pro- 
cess and ^n then be addressed in. an overall prevention strategy. 

As NDACTRD's Cross Cultural Adaptation Task Force commented, "Primary pre- 
vention for .y^acial/ethnic minorities must include a focus on empowering communities so 
that the health of their members will be improved. This concept indicates that politi- 
cal and economic issues, as well as personal and social ones, are appropriate subjects 
for prevention efforts." 

The^ Community-Based Prevention Specialist program leaves the determination of^ 
whether a prevention program foctj^ed.on individual-change or community-change fs 
appropriate for a given community preventor. But, in recognizing that any $)rogram 
must become an integral part of the life of the community in order toVi£ceed, sur- 
vive, and grow, Community-Based Prevention Specialist seeks to allow comrffunity pre- 
ventors to make their own programs choices and also to provide them with critical 
skil+5 far converting those choices into reality. * - ' - ' ( ^ 

Goals ' . ^ 

The overall goal of this course is to provide individuaLs charged with - the 
responsibility of developing drug abuse prevention activities within their communities' 
with 'the knovyledge and skills necessary to successfully implement such activities. To. 
this end, the course will provide ' participants with opportupitiefs to gain an under- 
standing of: 

■ 1 

Current drug abuse preverjtion programs, strategies, and philosophy 

. \ N . " ' 

The activities and approaches^of NIDA's Prevention Branch. 

Resource identificetiun and utilization within the contexts of their own com- 
rpunities . . - 

<• « 

Needs assessment, planning, and evaluation of drug abuse progrartis 

National resources and technical assistance opportunities" 

■ \ ' ^ - 

Their roles as drug abuse preventors / 

Future directions in drug abuse prevention. 



The course is also^eslgned to develop and* Enhance participant skills An: 
I nterpersjcmat communication 
Community organization*',-. 
Values clarificatibn ^ - " 

Actk>n pfanning * . »• ' . • . 

Creative problem-solving ^ . . 

Public relations ^ 
4 Decision-makmg 
^ • Resource identification pnd procurement. ^ 

ObJectlvSs. . . ' ' 

^ At thV end of this course, participants wHI be able to: \ - 

- Describe at least five personal strengths and skills that they possess 

List three of their own personal beliefs that shape theip ♦attitudes about 
drug abuse prevention 

Identify the four major components of NIDA's prevention continuum 

Write a one-sentence statement delineating their personal drug abuse- pre- 
veJntion philosophy ^ . 

Identify at least one current prevention strategy for each component of 
NIDA^s prevention continuum . *■ ^ 

Identify the major target areas for drug abuse pr'fevention programJ 

List at least five existing prevention programs, and describe, their general 
approaches \ 

List at le^st three^ prevention approaches that are consistent with their 
individual, prevention philosophy 

Identify six indicators of "high risk" for adolescent drug abuse 

.List at lea^t'five of the critical. factors that they will consider in developing/ 
*a drug 'abuse prevention program for. their community 

List the majqr jriterpst groups in their commuhity^ 

Develop a. profile pf their community strengths, re^spurces, and values 



List five factors thatvpromote the acceptance of drug abuse* 
prevention -programs in their communities 

List five factors tKat hinder prevention efforts in their communities 
Write an action plan for creating community support . 

• ■ • . • 

List at least 'three criteria for success in » their efforts to build community 
support for prevention ' . / " * 

Identify the constituent elements of an effective community media campaign 

List the significant communications media in their own communities 



• Develop a plan for a media campaign or "drug a^Duse prevention week" effort 

Identify at least five program planning and development skills they utilized 
^ during the training 

•Explain the basic concepts of nitworking ^^ 

List at least . five community and five' external resources that cam help them 
develop effective prevention programs' » .\ ' * 

"""Taentify at least three personal coping strategies they can utilize for per- 
, sonal growth • ^ ' ' " 

' List at least five interpersonal skills practiced during the .training 

- Take an inventory of the community information and planning methods gen- 
erated during the training/ ^ 



^Notesfof he Trainer 

A. Desired Training Team ' * 

^ — / • . . 

r 

Given the strong emphasis in the' -course on "hands on" experience, action plan- 
ning, and group process, the trainers will be requirepi to have outstanding skills in 
group(^cilltatlon. Ideally, the course will be offered by a three-person training team 
including at least one trainer who has had actual (preferably extensive) experience 

~ working in' communities* Wherever possible, an exp6rienc'ed prevention professional 
should be a^tr-aining team member/ Formally involving the State Prevention Coordina- 

^ to? in the traming process will also ensure the practical application of the training, 
particularly in the .areas of resource identification, networking, and evaluation. 



B. Creativity and Flexibility 



I 



Ih keeping with the field of prevention, thTis revised course is intended to be 
open-ended and evocative. You are encouraged to use your own experience and 
imagination to tailor the materials to your perceptions of your training population and 
your own wisdom about doing prevention in communities* ,The^ designers have 
attempted to prov||^e you with options and stimuli, not to restrict'^you to "a lifeless' 
design* . . . ; . 



4« 
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C. Cross Cultural and Rural Issues . , 

• Trainer*s*» "Notes" throughout this course attempt tp reinforce our indention to 
^adfdress the specific needs and concerns of ethnic* and racial minorities artd rural pop- 
.ulations. As N^ACYrd's Cross Cultural. Adaptation Task Force^ commented .about the 
existing preventron courses, "Primary pVevention for racial/ethnic minorities must 
indjude a focus on 'empowering communities so that the ^health of their members wilT 
improve. This concept indijcates that political and economic issues, as well as per- • 
sonal and social ones, are appropriate subjects for prevention efforts."* In addition, 
the Task. Force outlined the specific' trarning considerations that need to be consid- 
ered in pceatin^ an effective learning environment for individuals from racial and eth- 
nic cultures. These include: communlciition issues (language, space/distance ques- 
tions, cul/ture-specific verbal and nonverbal cues, values assumptions of the trainer); 
T ' trainer behaviors (attitudes, interventions,, self-awareness, lack of cultural bias); 

group dynamics (differences In homogeneous- or heterogeneous popujations, differing 
cultural- norms on appropriate gf'oup behaviors); learning styles (dependence orf print 
-media, level of training and educational experienc.e, acceptance of alternative [earning 
styles); power, authority and 'influence (styles of leadership, individualism vs. collec- 
> ' -tivisni biases); sex roles , relationships , and ' identities (the interplay of male/female 

issues and -racial/ethnic issues); and socioeconomic , political , and legal influences . 
(nationionalism-, legal issues, generic ^community transformation issues). The chal- 
lenge to the trainer, then, is to critically examine every component of the training 
experienqe--his or her behavior, the, manuals anjd exercises, Une information and 
examples presented, the logistics of the training--to ensure an optimal learning 
* V opportunity .for every participant. , ' 



^Course Prerequisites , 

Two NDACTRD training* courses will facilitate effective utilization of .this training 
experience; ^Drugs in Perspective and Adolescence; Intervention Strategies provide 
complementary information and perspectives. Also, the National, Institute on^ Mental 
Health's Social Seminar Series is a valuable primer on human development and positive 
apjw-oaches to mental health— ideas that underlie much of prevention ^program^ming 
* today-^^inally, the most important prerequisite is a real desire to embark upon ^a 
positiveprevention effort within your own community— the ^commitment to try what's 
learned in training is. critical to the program's success. 



V ■ 




*Cross Cultural Adaptation Task Force, Summary Report, National Drug, Abuse 
•Center for Training and Resource Development/ Washington, D.C, 20015, 1979. 
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MODUI£ 



INTRODUCTION AND OVERVIEW 



tlliJIC'^ HOURS . 
IIIVIC* 15 MiyuTES 



GOALS 



• I atroducd^ participants and* trainers , to each other ' ' ^ 

♦ ' ' ■* , ^ * 

• ^ Examine individuals' expectations about the course/ in terms^ of desjgn and con- 

tent „ ' 



Share individual strengths and successes. 



OBJECTIVES 



At the end of this module, participants will be able to: 



• Identify the names and organizational affiliations of at least t^ree other partici- ' 
pants and all of ^e trainers in the course 



"List at least three personal strengths and skills that they possess 



• Identify the major goal and describe the general sequence .of activities of the 
course, ' ' ^ * 



MATERIALS 



Registrations Forms 

Pretest Forms * . * , - . 

Pencils ^ . . " , 

Newsprint ' • ^ 

Magic markers » . ' 5 * 

Worksheets*- ^'Strengths and Expectations,", '*Roles and Responsibilities" 
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ERIC 



MODVLE t 



OVERVIEW 



: EXERCISE 



TIME^ 



"METHODOLOGY 



1. 

2. 
3. 

4 . 

5. 
6. 
7. 

8. 
9. 



REGI^RAi;\ON 
PRETEST. ^ 

I 

.'JRAINER 
INTRODUCTIONS 

NAME (Same - 

®R^P CONTRACT 

HOW AVE QOT HERE ., 

PelRSONALiriNG THE 
DATA ^« . 

COURSE OVERVIEW 

SUMMARY 



30 MJNUTES 
30 MINUTES' 

minutes' . 

25 MINUtiES . 
IS'MINUTES 
30' MINUTES . 
30 MINUTES' 

20 MhNUTES 
10 MINUTES 



INDI.VIDU/ifL; 
INDIViDUAL , ' ■ 
TRAjNERS, , / 

LARGE-GROUP EXERCI.SE 
CySCOS^IDN ' - 
SMAl^L-GROUP EXERCISE 
SMALL-GROUP EXETJCISE 

LECTURE- • 
LECTUfi^ 



■7^ 
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MODULE ' 1: • INTRODUCTION AND OVERVIEW 


TIME, MEDIA, 
AND MATERIALS 


OUfUNE OF TRAINING ACTIVITIES . • 


30 MINUTES 

Registration Forms 

Pencils ^ . ^ 

Coffee and Tea, 

e • 

V 

0 

V 


REGISTRATION * ' ^ / " 

NOTE: Registration should take place 30 minutes 
' before the g,ret^st is delivered. 

\ 

• oreet pdriicipdnis as tney arrivp. 
** , 

• Ask each participant to complete ^and return the 
registration form. ' ^ , ] ^ 

• Suggest, that participants^ help / themselves to a 
coffee or tea if they wish. 


30.MINUTES 
Pretest Forms 

' . ■ ■,. .1 ■ 


2. ADMINIStER THE PRETEST' . 

• ^ Explain ^why the pretest and post- test aregiven. 

NOTE; When administering the pretest/ inquiries 
about test /tems should not "be answered. 
f ^ A should be* explained . that the couVse will* 
^ en^le participants to understand what 
responses are correct and, more important,- 
why these - responses are correct. Empha- ^ 
size that after post-testitig, participants 
will be free to discuss any and all of the 
Items on eit.ner^, xne prexesx or ine posL-xesL* 

• Read ^"the pVetest instructions, and answer any 
questions. ^ « 

\ • Ask tr^riees to complete the pfetest individually 
3nd return the. pretest* forms to/^ou. 


• 5 MINUTES 

• 

■ ' • ■ / 


• 

3. TRAINER INTRODUCTION'S 

. Explain' that Module^l deals with housekeeping 
issues: learning who*s who, how the trainers 
plan to clmduct themselves over the ntext five ^ 
days, and \vhat both ^trainers and paryticipants 
c&n expect rrom^this course. / 

• ^ / , 

• Introtiuce the trainers, describing tneir roles.. * 

' ^ ^ 1 

• RSC trainers also may wish to give ^ brief ' 
overview of the National Tnaininjg System, iden- 
tifying each of the five RSCs on a 'hand-drawn. * 
U.S. map and the States that are allocated to 

11 ■ . 
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'MODULE 1: INTRODUCTION AND OVERVIEW 


TIME, MEDIA. 

AI\Jn MATPP AI 
/i/vL/ lylrM Cr\ir\LO 






' ^ their region. Also stress the .importance of the 

* and * RPC programs; see diagram, Figure 1-1 , 
18). - 




• \ Include in your overview of the Prevention 
'Branch ariok its affiliated projects the following 
information; 


/ 

1 ^ » 


The focus of NIDA's Prevention Branch is 
a 'research/demonstratjpn thrust designed 
to insure evaluation of whatever prevention * 
serVices are prcvided , and now concen- 
trates^ upon: (1) the acquisition of new 
knowle^cfj^ (2) dissepiination of knowledge 
models anS' strategies% and (3) the devel- 
opment of th^ capacity of States 'and local 
communities to effe?ptively. deliver drug 
.^.^^^buse prevention services.- 


■ • 

• 

• 


- X The Prevention ^Branch's technical assis- 
tance resource 'sharing network is .called 
Project Pyramid'. This Branch effort 
X se^es to collect and categorize knowledge 
^ relevant to drug abuse prevention and to 

disseminf^te it by telephone, on-site visits, / 
and in written form so that consumers of 
* • the service discover what is known in such 
areas ^as alternative projects, community 
development models, peer counseling, pre- 
, vention of misuse of drugs by the elderly, 
^nd the effects of drugs in schpol. curricu- 
X^,^^^ ' lum piiojects. Where on-site consultation is 
- needed,, arrangements are made . by the 
, • "Branch. Such services are easily accessi- 
ble'through a toll-free number. *^ 




CMA (The Center for Multicultural ^ware- 
^ ness) is also a technical assistance 
resource sharing project, which emphasizes 
strategies and programming with clear 
emphasis on multiculturaj-neejds by ethnics 
Of color. Its focus is State ^ agencies for 
drug abuse (SSA's), telephone communica- 
^ ticjn, written information, on-site technical 

assistance, ^arrd program strategy, a^^ of " 
wrfich are available through this program. 
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MODULE 1: INTRODUCTION AND OVERVIEW 


TIME: MEDIA, 
AND MATERIALS 


OUTUNE OF TRAINING. ACTMTiES 


* 1 ■ 

> 


NPERN (The National Prevention Evaluation 
^ Resource Network) is an evaluation and 
j * related information/dissemination system ^ / 
/ ' being deve'loped for nationwide use. 
^ It has completed^ a pilpt phase in ; six 
States. \ 

AQoresses ano Leiepnone nurnuers lor Lnese 
services are listed in "A Basic Prevention 
. Library," on p.' 271 of the Participant 
Man^ual. 4 ' \ . 


'25 MINUTES 


4. STRUCTURED EXPERI'ENCE: THE NAME GAME 


"A Word About: Clirtiate 
Setting ^ 

"Sorne Other Ice-Breaker 
Activities" 


"NOTE: Feel free to substitute for the; Name s. 
--J serves the purpose of introducing all 

\j\ LI IC, |JC1 1 LI ^ 1 |JC1I 1 ^ r\ YvWi U 

About: Climate Settrng" and "Some 
Other Ice-Breaker Activities." 




• Explain the Name Game. 




Script:- ^ / 


c \ 

9 

• 


The purpose' of the Name jGame is to introduce 
everyone. You will be asked to say your^ h^me^\(yjjth- 
a one-word adjec.tive begmning with tKeTfirSt letter* * 
of your name after repeating the names and adjec- ^ 

Live 5 OI Lllc' per aUi 13 |J 1 d-Cv^JLLiy yuu.- iiiip yj\ wv^oo i o 

continued around the circle until it reaches the 
trainer who introduced the game. The trainer ends 
the exercTse after he or she recites the adjectives 
ana ,nam^s or an tne parLicipanis. 

. Example: ^ \ ' ^ 




Trained* A: Hello, 1 am Patient Paula. * ' 

I* IIaIIa n A ^ O 1 1 «^ II Klr^m^/^i n.1 

Trainee 1: Hello, Patient Paula, i m iMervous i>iea% 


♦ 


Trainee 2: Hello, Patient Paula, Nervous Ned7\ 
Mm Confident Connie*. * 

Trainee 3: Hello,* Patient Paula, Nervous Ned, 
Confident Connie, l^m Curious Charlie. 




• Participate in the Name Game. 
13 



MODULE 1: INTRODUCTION A°ND OVERVIEW . ' * • 


TIME Med ia 

AND MATERIALS 


9 

OUTUHE OF TRAINING ACTIVITIES 


r 


/- e 


15 MINUTES ^ 


^^t: ^ ' 

5. GROUP contract' ^ 


' Newsprint 

Magic Markers, 
> 

« 

• 

• 


iNuit. (jround rules may be written on newsprint 
for clear visibility. 

• Specify^ grourtd rules. Some ground rules you 
might consider are: 

1 raining sessions will begin on time. ' 


A 


Each participant can learn from and share 
with others. 

' *, ^ ' 
Differing points of view can be explared in 
a nonjudgmental way. 




- If you have questions, or if something 
seems ^to be unclear, feel free to discuss 
these any time. 


There are no scheduled breaks, -per se. ^ 
Each participant will be responsible for 
taking care of his or her" own needs, at 

• , w'"- Trainers and participants can feel 

. free to suggest group , breaks, when 
appropriate. ' 


* • 

V ■ • ■ . k 


At the end of each day>^he last half hour 
will be^ devoted to sharing^ feedback about 
the training. 

- ' ;This ^ contract is nigotiable and can be 
renegotiated at any time. 

• Discuss logistics, (breaks, location of restrooms, 
coffee, parking, etc.). * 


> 

* < 


^OTE: Experiences and ExDGctat1rm<; tKo ov^r*. 

cises in the remainder of this mqdule allow 
participants to begin sharing their j^ack- 
grounds and experiences with other train- 
^ ees. These will help them toClari;fy their 
expectations of the ' training, in light of 
the training design of the course.* 


* * 


k 
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MODUUs 



I: INTRODUCTION AND OVERVIEW 



TIME, MEDIA. 
ANDMATERlALS 



OUTUNE OF TRAINING ACTMTIES 



30 MINUTES 



"Roles and Responsibili- 
ties^ Worksheet 




Newsprint 



6. EXERCISE: HOW, WE GOT HERE 

• Individuals will self-select into small groups of 
5-6 people (trainers shouid encourage partici- 
pants not to group themselves with friends^ or 
colleagues; rather, they should selec^ individu- 
als whom they have not yet, met).* 

» • In e^ach small groujS, one individual will assume 
the role of recorder and, on >the worksheets 
provided (Worksheet 1-1, p. 19 ), compile the 
following information on group memb o: 

NAME^ 

PROGRAM . > ' 

ROLE , • '\ 

RESPONSIBILITIES 

NOX.E : Trainer should make note of any individu- 
als who represent rural or ethnic pro- 
grams. 

• AnotfieK'^group mefnber will be selected (by the 
grou p ) to act as reporter . H e/ she wi I i be 
responsible for sharing the information with the 

Ve-assembled large group. 

• In the large group, the reporters are asked to 
disciiss th^ composition of the small groups, 
including: t 

What ^kinds of programs arer represented 
' here? 

, - ^ What positions (levels) are represented? 

What> are some of the other characteristics 
'Of the 'programs with which trainees are 
\ j affiliated? i e.g., special populations, size 
> I ' of programs,* length of time in operation). 



Trainer tabulates the data on participants, 
drawing attention to the' similarities and differ- 
ences within the training population, including: 

The diversity of experiences, and differ- 
ences among program appf?6aches repre- 
. served 
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MODULE I: INTRODUCTION AND OVERVIEW 


TIME, MEDIA, 
AND MATERIALS 


OUTUNE OF TRAINING ACTIVITIES 


) 


• * 

Differences m cultural and geographic ori- 
entation. 


30 MINUTES 


^ ' — / 

7. PE'^RSONALIZING THE DATA 


"Strengths and 
Expectations" 


J Traine(^ now asks individuals to complete the 
< • ' worksheet called "Strengths/Expectations" 

(Worksheet 1-2. d 20 licti nn fiv/o ^-i^^i^ 
vTww* r^^ii^^i, 1 , ii5Liny rive or tneir 

own expectations of the course and the personal . 

c strengths or skills that they bring tp the train-. ^ 

ing. The trainers might choose to complete and 

discuss their own- worksheets as examples. An 

example bf a -fDarticipant skill would be: ability 

to work in rural areas with youth. 


Newsprint 
* ^ 

1. 


• Participants should now re-form into the small 
groups they had formed before 5nd tell each 
other about the information on the worksheets. 
A new recorder wiM compile lists of .strengths 
and expectations on newsprint. 

ft In trip Iapop opr^iirt 3 c^A/^^n^ V* A n '11 ^* 

» III uic lai yc uuyj f a secona reporter will dis- 
J cuss and summarize ' the expectations an^ 
strengths of the rpembers of his/her small 
group. 


20 MINUTES 


8. COURSE OVERVIEW 


Course Outline 

♦ 


Trainer will then introduce the goals and structure 
of this training, in light of the expectations that 
hav^e surfaced during the previou? exercise. 'As the 
nine modules are previewed, the trainer Should note 
which expectations on the newsprint lists -will proba- \ 
biy be met during th^ structured training and which ^ 
wifl not be met. Attention should also be ^iven to 
alternative ways'of helping participants* meet their 
needs. For example, the' individual strengths par- 
ticipants have listed might lead to linking one person 
with a particular skill in a substantive area * to ^ 
anotherVerson with a meed to know more about the 
area. - r ' * ^ ' * 


r 

• 


NOTE: A pick-up lis't miaht be a i]<;f>fi]l tnni jn 
this process^ Using a sh'eet-of newsprint, 

list all QT t"hp r\^f*'t\f*\r\^r\i' ^\/rk^**-#-a-n^i-\*» ■•-u.*^-*- 

ail ui LI ic pai LiL.ipaiiL expecuquions tnaL 
will not be directly addressed in the 
course of the training. Explain that 

/ 

16 



MODULE .1: INTRODUCTION AND OVERVIEW / ' : ' , . 


TIME, MEDIA, , • 
AND MATERIALS 


0(/7I/A/E OF TRAINING ACTIVITIES 


-> 

* ♦ • 


informal techniques for addressing those 
^ expectations, or indirect reiatiof^ships^ 
^ between course content and participant . 
expectations, will aid in addressing the 
expectations on the pick-up list. In addi- 
^ tion, individuals are encouraged to propose 
creative strategfes to help meet their own 
needs within the context of the training. 


io MINUTES 

1 

1 ^ * ' 
» 

\ 


9. SUMMARY * * 

• * Trainer will now summarize the module, stress- 

ing the amount of information generated about 
the individuals in the training and the preven- 
tion programs they represent. Points of 
emphasis should include: 

-» The learning opportunities presented by 
the experiential, program, cultural and 
geographic diversity among the training 
group 

The individual strengths and skills- that 

♦ trainees bring to this experience ^ 

The responsiblity of the trainee to ensure 
, that .the training meets his/her expecta- 
tion^." • 


: ' ' 'C 

f 


END OF MODULE 1 ' * ' 

• Partidpant reading assignment 

NtDTE: At the end of each module, ask trainees to 
fainijiariz^ themselves with the resource^ 
material to be. dovered in the n^xt m^odule. 
r ' It/ ip 4jnderstppd" that the br'eaks between 
the iporning 'and 'afternoon sessions do^ not 
provide enough time for thofpugh studying, 
of the material. * y , " 

•' . . , / 
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(MODULE h iNTROOUCTION AND OVERVIEW-I 



FIGURE 



• , ' ^ Figure 1-1 ^ . . 

Scheme of the Division of Training and 
Prevention Branch Programs 




ADAMHA 












NIDA 





TD ^ X 



NDAC[ ^ » TP I X 





RPC 


RSC 





STSP 



SSA 



< 

^ 0 



l6oa\ Program 




NPERN 










PYRAMID -*-{ 








"^MA 










* ^ ! 

9 i 



f^OTE NIAAA funding structures vary from state to state In some states. NIAAA programs are funded throtigh a separate 
system similar to the one depicted here. In others. NIAM and NIDA programs are both funded through the single 
system shown fiere. * % ' 
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MODULE 



I: INTRODUCTION AND OVEJ^VIEW— 2 



WORKSHEET 




^ 7 



STRENGTHS/EXPECTATIONS 



STRENGTHS 


EXPECTATIONS 


1. 


t 

1 

< /' 

V 


• 

•2. 


• 


3. 


♦ 


1 

V 




4 

5. 






iNSTRUKTIONS 



In the left column, write down five expectations you have about this course-- 
what you might like to see happen, specific things you would like toJeave the 
training with* what you think you came for. To think more reflectively about 
'your expectations, .yoq might complete thp sentence, "I'll be really satisfied 
when I leave this course if. . ^ 

In the right column, list, five strengths or skills you bring to this training^ 
These may be pr/event ion-speci f ic (Tm good at values cl ar i f Tea t ion) , or organ-^ 
izational (rm/ really good at budgets), or personal" (I'm a gfcod Jisten^r). 
Think about how a friend or colleague might complete the sentence, "What I 
really like about you is. . ." , 





.. .1 



20 
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' I: INTRODUCTION AND 
mODUlX OVERVIEW-1 ' 



SUPPLEMENTARY MATERIAL ^ 



Some .other icp breaker activities 



The activities suggested below are generally helpful In at. least three ways-- 

# ' As i€e-brreakers V * * ^ ' ^ 

# Aids for the participants to get to know one another. 

# Hel^ in Identifying group members as possible future resources. 

And, besides, these activities are fun. This I'fst is just a beginning, and the length 
of your own list will grow with your experiences. ~ . 

A. . Pair Introductions ' , - 

Each persons meets and gets to know one other person and in tiirn introduces 
his or her partner to the entire group. ' . ^ 

y , ^ : 

2: Dyad .and Quartet ' . " ' 

Same as above, but Instead of introducing his partner to the entire group, he or 
she introduces him or her to another dyad. 

3. One-Minute Autobiography ^ . 

Break into groups of a* dozen or so. vEach person is given one minute to tell 
about himself. Use a * timekeeper, and don't let anyone, go 6ver one minute. 
Restrictions can be set as to what can be talked about (e/§., nothing about job, 
family, home town, hobbies). These restrictions enable th^ participants to get < 
right to attitudes and values. * , ' ^ 

♦Depth Unfolding Process , ^ ' ^ ' 

Use this activity in small groups,^ because it takes five minutes per person. In 
the first three minutes, tell what has' brought you to this point. in your life. 
One minute is used to describe your happiest moment. The jast minute is used^ 
to answer questions from others/ The leader discloses first, to aid in trainee^ 
comfort. ' i 

5. Structured Introductioits " ^ , ; : ' • ' • 

r Jn dyads, small groups, or In the' large gr^oup, participants can talk about their 
• ' happiest moments, write' their owp jspltaphs, : write a press release ^bout them- 
. selves, etc. * , - 



6. Life Map - ' : . 

' % * . ■ * . , 

Each person draws on newsprint^with crayons or magic markers a picture of Jiis 
Hfe, using stick figures and syrr^ols. 



ERLC 
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Supplementary Material 1-1 Continued . • , , ^ • , 

7. Nfame Circle - , - > " v 

^ Participants sit in a large circle. Thre leader begins by stating the name of the 
person seaXed tb his right, o.followed by^his pwn nam'e. The perspn to his right 
repeats^'tho. I6ader1s name, his own name,\and adds the name^of the pefrson' 
seated tg^his' right. This'process is repeated around the entire* circle.^ 

'8. S^dwich Boards ^ \ / s ' * , * 

Each person writes on a sheet of newsprint "Things I Kno^" (about .the content 
and purposes of the traini^ig, areas of personal; expertise, etc«*).. On a second 

• ^heet of newsprint^ he writes "fhings/l Want to Know^" The 5he6ts are joined 

* with tape, sandwich board style, and the participants ^tnill round, nbnverbaHy, 
identifying resources. and getting' to 'know one another. . ' , / - 

: f - ' ^ 

9. Cpnsensus'-Based Group- Objectives . . • ; \ a ..^ 



Each person privatelV lists ffve (the number Js, optional) personal objectives/or 
^ the training. He or^she shares them with partner) and they arrive at ffve. 
Jhe dyadg go to quartets and then to\octets. The QCte^ report out therr objec- 
'tiyes (reached by cckisensus), and ia-^tal-grou|) set of objectives is formulated. 
'Th\s activity can aid in checking the .contract and also helprobviate the problem 
of hidden agendas .^ V.. t ' 

' ^ -.^ \\(- \ ^ ^: ' ' 

.10*-. ^Intence Completions .^' - . \^ ' * • . % 

A "^'prepared list Of sentences (e.g., "Anyone who smokes in front of nis chil- 
j dren...") is 'spua arQ^nd the aroup or used in small groups. 
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Di Wtf " wER°v?Ew-"'2'°' ■ SUPPLEMENTARY-MATERIAL 

A WORD ABOUT: CLIMATE SETTING* 



In participatory training, the group atmosphere should encourage honesty and open- 
ness. Success depends upon everyone feeling free to actively participate, to com- 
ment, tQ^question, to give feedback.. Actively listening to others is as important as 
actively participating in the group. This atmosphere is often referred to as the 
training "climate." ! * < * • 

The training design for Module I Is structured to establish a climate cflnducive to 
learning thorough the Name Game structured experience and the Community Reporter 
expectation exercise. ^ . . * . 

Immediately aft^ the pretest Is concluded and the trainers have Introduced them- 
selves/ the session opens with the Name Game.' This is a fun way of helping partici- 
pants begin $to get acquainted and to feel at ease with each other. It provides each 
participant with a low-risk experience In spfeaking to the entire group and establishes 
an atmosphere Jn which learning (in this case, people's names) can be an enjoyable 
process. 

The Strengths/Expectations exercise Is a structured. way of helping participants learn 
more 'about each other. It helps participants begin to build relationships with each 
other by dividing the large grojiip into smaller groups; ^It facilitates the involvement 
of individuals a newly formed group and it allows participants to become acquainted 
quickly In a relatively nonthreatening way. It also promotes a ccppatible climate and 
readiness for Interaction within a. group through the sharing of personal Information. 

In the Strengths)fExpectatIons exercise, participants identify some of their expecta/ 
tlons about the tourse* You then, use this data to^yispuss which expectations can 
and cannot be met througtLJtlis course. This structured experience helps trainees 
begin .to- answer \the questions :^^ho are the other people in this course? What are 
they like? How an^ we similar? How are we different? 



♦Adapted from 'Ann R. Bauman, "Introduction to Learning theory: The Learner." 
Training of Tralners-^Tralners Manual Rpaslyh, Virginia; NDAC,^ 1977, p. 1-15. 
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MODUli 



II: PERSPECTIVES ON PREVENTION 



TIME: 



3 HOURS 



GOAfLS 



\ 

Acquaint participants with the history of drug abuse, prevention, current gov- 
ernmental definitions of prevention, and the social and. environmental influences 
on drug use in our society 

Aid participants In dishoverlhg their own attitudes and concepts about drug 
abuse preventicJh. / ^ ' ^ 



OBJECTIVES 



At the Bnd of this module,^t>9'"ticipants will be able to: 

• List at least five social and cultural factors that influence individual drug con- 
sumption choices and patterns 

• ^ Identify twb statements that reflect their own concept of drug abuse prevention 

• Identify^the prevention definitions currently used by NIDA arid other federal 
agencies active in drug' abuse prevention , ' 

• List three major historical events involved in the development of the drug abuse 
prevention movement in this country. 



MATERIALS 



• Newsprint 

• M^gic Markers 

• Definitions of P/evention 

• Selected Readings 
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MODULE 11 




OVERVIEW 


EXERCISE 


TIME 


METHODOLOGY 


1. INTRODUCTION/ 
OVERVIEW 

2. TO TELL THE 
TRUTH— 


5 MINUTES '-f' 
45 MINUTES" 


LECTURE 

5. 

SMALL-GROUP EXERCISE 

SMALL-GROUP EXERCISE 
•\ ^ 


3. INFLUENCING 
FACTORS 


20 MINUTES. 


4. EXAMINING THE 
DRUG CLIMATE 


30 MINUTES ' 


LECTURE/DISCUSSION 


5'> HISTORY OF DRUG 
ABUSE ' 
PREVENTION 


25 MINUTES 


■ Y 

LECtUpE/DIS(^45SION 


6. THE CONCEPT OF 
PREVENTION 


15 MINUTES;. 

1 

\ 

30 MINUTES 


LECTURE/DISCUSSION 


7. DEFINITIONS OF 
PREVENTION 


LARGE-GROUP EXERCISE. 


8. REVIEW/PREVIEW 

ft 

t 

1 


10 MINUTES ■ 


DISCUSSION * . 

3 

ft • ' 
\ 


4 


1 

% 

V 


• 

t < 
f 
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MODUIE II: PERSPECTIVES ON PREVENTION * _ 


TIME, MEDIA, 
AND MATERIALS 


OUTUNE OF TRAINING ACTIVITIES 


C Ml Kl 1 IT'CC ^. - — 

t 


!• INTRODUCTION/OVcRVIcW ^ ♦ 

• The trainer previews this module, in which par- 
ticipants will' have the opportunity to examine 
j their beliefs about drug abuse prevention defi- 
nitions currently in use by various Federal/ 
State, and loc^l ag(encies. 

^ • ' • ^ 



45 MINUTES 



2. SMALL-GROUP EXERCISE: "TO, TELL THE TRUTH" 

• • Participants form three small groups; individu- 
als are asked to develop three statements that 
reflect their pfersonat ^concept of drug abuse 
prevention. TWO OF THE SENTENCES SHOULD 
BE TRUE',* i.e., accurately retledt their per- 
sonal beliefs. ^ONE SENTENCE SHOULD BE 
FALSE, i.e., be' contradictory to their personal 
prevention philosophy. Examples of these 
statements might be: 



I. 
2. 



It's ' okay fo(^ a preventor to use drugs. 

Drug education programs * should ' teach 
youth how to use drugs wisely. 



3. Alcohol, should be the primary^ focus .of 
* prevention programs. 



4. 

6. 
7. 

8. 

9. 



Peer groups determine the success or fail- 
ure of a prevention progfram. 

Alt^native prevention programs are effec- ^, 
tive only with highly motivated youths. 

The only reason people resort to drug use 
is because it's available. 

M 

"First the person takes the drug; then the 
drug takes the person'' (an old Japanese 
proverb). 

Prevention clients already' have * experi- 
mented with dcugs, so there is nothing 'to 
prevent. 

Prevention programs do not need to fpcus 
on self-concepts. 
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II: PERSPECTIVES ON PREVENTION 



TIME, MEDIA. 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES. 



• Each small-group member/ in turn, is asked to 
recite his/her three sentences. The other 
members of the group are asked to decide whi^ch 
of the three sentences was the. false statement; 
the speaker t.hen inf^ms the group of their 

•accuracy in identifying the false statement. 

(, 

NOTE : Throughout the course, participants are 
divided ^to three small * .groups. One 
trainer should assurtie facilitative or advi- 
sory , responsibility for each small group, 
be attentive to questions and issues 
raised, and give any necessary technical 
assistance. 

• /r^ijier re-convenes the large group, lists true 
^tat^ments ot\ newsprint, and discusses the 
exerxtro*-- — tiWcusslon points should begin to 
elicit: . , ' 

Any difficulties participants had in devel- 
„ oping prevention statements, either accu- 
/rate or inaccurate 

Did individuals have difficulty identifying 
' the false statements of other group merri- 
•bers? 

Is a spectrum of prevention philosophies 
present in the training population? 

What underlying assumptions' about tHe 
nature and eijnphasis of drug abuse pre- 
vention surfaced during the exercise? 

Did the exercise reveal ^ny cultural issues 
implicit in the participant's prevention 
philoso|0hies? 



20 MINUTES 
Newsprir^t 



3. SMALL-GROUP EXERCISE: INFLUEKIC^NG FACTORS 

• Re-assemble the small groups from the previous 
exercise. Ask each group to make a list of the 
factors which they^ feef Jnfluence their personal 
positions *on drug* abuse prevention. One indi- 
vidual will be chosen as the recorder, and will 
list the group's ideas on newsprint. 

/ 
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■MODULE 11: PERSPECTIVE^ ON PREVENTION 


TIME, MEDIA. 
AND MATERIALS 


OUTUNiX)F TRAINING ACTIVITIES ^ ^ ^ 


\ 

* 

• 


^0 Large-group drscussion, in which the small 
yi^ups 1 cpul L Oil Lncir lists or inTiucncing xac 
tors. The trainer should encourage further 
ui scussion arouna xnese .lacxors / per naps 
grouping them into categories as: . 

Cultural factors 




Environmental factors 




Program experience 


' 4 


^ - Personal -lifestyles 

Others, including the ways in which rural 
and ethnic differendes dictate differences 
in the selection of influencing factors. 


30 nUlNUTES 


4. LECTURE/DISCUSSION: EXAMINING THE DRUG 
CLIMATE - 


* 

• 


NOTE: This lecture can be shortened and incor- 
porated into the 'discussion session that 
follows the small-group 'brainstorm, or 
used as supportive material to highlight 
points raised -during the large-group dis- 
« cussion. Feel free to use yoUr own dis- 
cretion, based orj^our time constraints. 

• 1 raiJier aiscusses ine variety ot lactors intiu 
encing the way we value and define drug use/ 
abuse and, consequentl>^, drug abuse preven- ' 
tion. ' A similar web , of causes, correlates, and 
influenced affects individual choices about 
whether to use chemical substances and guides 
our selection ot appropriate prevention activi- 
' ' ties. 




9 Point out that the information is provided as 
additional data for further developing partici- 
pants' awareness of the factors that influence 
the atmosphere 'in which they work as fjreven- 
tors. • ^ 


* 


• Encourage participants to ask questions -or mak^^ 
comments throughout the l^tbre/discussion; 
alternately, questions and comments may be 4^ 
ehtertained after the lecture. 

• 
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II: PERSPECTIVES ON PREVENTITON 



TIME, MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



NOTE: 



The - overview below is a suggested 
approach for reviewing drug merchandising 
and those medical ancf social press ures'TRat 
contribute to wider drug use. It might be 
helpful simpjy to highlight the main points 
on a few sheets of newsprint, citing a few 
examples under 'each area. ' / , ' 



Script : 



"The real web of forces tugging individuals toward 
the American drugstore inclgdes pressures and moti- 
vations that have flourished iri-^ almost every culture 
Jn his'tory. Some of those forces haveontensified in 
ttiis century. ' , 

"Millions of adults have used at least one of three, 
substances thpt most people do not think of .as' 
, drugs, but that contain ' drugs by any scientific or 
medical definition: the nicotine in tobacco, the caf- 
feine in coffee and cola in drinks, and alcohol. With 
and without doctors' prescriptions, millions more take 
narcotic cough ^ypups, stimulants, sedatives, and 
tranquilizers and think of them as medicine. 

"All of the substances mentioned above ^are called, 
psychoactive drugs because they clfange/the minds' 
^ or moods of the* people who take them. Their effects^ 
vary widely from user to user and depend iViostly on 
dosage, rate of consumption, the user's personality, 
and circumstances. - 

"Excessive or compulsive use of a drug to an extent 
that is hazardous to the user's health, to his social 
and vocational fjjnctioning, or to the rest of society, 
is^ termed drug abuse. Even licit drujg-taking is 
sometimes ritualistic: lighting a cigarette after a 
meal^c* or clinking wine glasses and saying 'cheers/ , 
before the first ,sip is as Inuch a rite as paj^ing a 
marijuana cigarette at a party. Most importaTft^ -the" 
accepted drugs can be just as ; dangerous 'as^ 'street,' 
or illicit, drugs--tobacco, alcohol, 'uppers,' 'down- 
ers,' even caffeliae;, ' people who use these *drugs 
excessively thus become drug abusers. 



Revolutions in Drug^T^king 

"The real acceleration^ of psycho'active drug use in 
the U.S. and other industrialized countries came as 
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II: PCRSPECTIVES ON PREVENTION 



TIME, MEDIA, 
AND MATERIALS . 



OUTUNE OF TRAINING AQTIVITIES '. 



\ 
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chemists began to create synthetic substances anql 
made tneir use acceptable. 

"The first {revolution concentrated on diseases of tfie 
body. It» began^ with vaccines, concentrations of 
killed or weakened viruses or bacteria that force the 
Jpoply tp^produce natural gntibodTes to fight illnesses 
\ Such as diphtheria, whooping cough,* poli4.-. and mea- * 
sles. . ^ ff^- • • ; 

"Antibiotics, including penicillin, and the , sulfa 
drugs that came into wide use during Worjd War II 
. m'ade -possible dramatfc cures for scores of infectious 
diseases; * " ' ' 

"The initial successes of vaccines and antibiotics 
underscored the old idea^that drugs are beneficial 
^ ) for -the body. , _ " . . . ' 

Tranquilizers, Barbiturates, and Stinj iriants 

"In the early I950's, a second pharmacological revolu-^ 
tion brought about the development of ' drugs for 
treating disorders or diseases' of the mind. The 
• most dramatic of these are the tranquilizers', includ- 
ing Thorazine (the brand name of the drug known 
genericaMy as chlorpromazine). Synthetic tranquiliz- ^ 
; ers subdue patients suffering from the most serious - 
kinds *of mehtal illnesses--schizophrenia and manic- 
depressive psyctioses—wittiout "neQessarily puAing ' 
the patients to^ sleep, as other calming agents can. 

"Related tQ tranquijizers are the so-called 'downers,' 
chiefly barbiturates such as Nembutal, 'Seconal, 
Luminal, "and Amytal (perito-'^ seco-, pheno-, ando« 
"anrfobarlDital). ..©^covered in the early'-l900's, barbf-! 
turaris^ have been used as sleeping pills and to con^- 
trpi epileptrc seizures. o ^ ^ 

^ drugs that do seem to produce calm and have a 
lower addiction potential than barbkurAes are Lib-, 
rium (chlordiazepoxide) ^ and Valium (diazepam). 
These are currently among the most widely^ pre- 
.scribed psychoact-ive^'drugs. - ' 

"Yet; another 'component of the revolution in treating 
thew mind with drugs was medical use of stimulants, % 
stronger than^coffiee and tea. Cocaine, a stimulant 
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derived frojp leaves of coca plant,, was used med- 
icairy in the nineteenth century ^s a total anesthetic 
and occasfopally as a 'cure' for ^alcoholism. In the 
1920's doctor^ began prescribing .a cla^s of synthetic 
comt^ounds • called - amphetamines, whiph-^ were less 
expensive than 'cocaine, had fewer but)jstill signlf?- 
cant side effects, / arid could be given as piJIs. 

^(Totivenience Drugs ' " 

' "0Oce tranquilizers and stimulants, had, made it 

* acceptable to take- dru^s th^t act on' the minjd, a 
thjrd pharmacological revolution expanded the jnedical 
use of drugs still further. The eight mitlion 'Ameri- 
can women using 'the pill' al a convenierft: contra- ^ 
ceptive are not trying , ta cure physical illness, nor 
are thfey directly put to change their moods. With 
th'b pill, says psychorpharmacologist Ray, 'We have 
moved/ from rfrugs to cure the body,** through drugs 
*to cure the mindv to drugs that alter the* txody.for , 

"^ur cdnvenierice and pleasure' (^Drugs, Socfety, and 
Human Behavior , p. 4T.~^Tiat, of course, is pre- 
. cisely why manV^ people doctol^ themseivel'with drugs 
. from alcQhol to Valium. 

"Another consequence *of the pharmacologicaT revolu- 

• tjpns is that harried doctors have come to .prescribe 
*too ^many drugs too Often, ' accqrding to a -growing 

number of critics. Often without fully realizmg what 
.they are doing, doctol^s find themselves making 3« 
'educated 'guess' about an illness and writing a ppe-^ 
^cription in the hbpe^ that it will help on to 'show 
they are at^ least doing something, patients seldom 
object;*, nurtured on sensational accounts of new^ drug,^ 
cure-alls^ most people have come to ^expeqt a pre- 
scription fot* what ails them. 

* * * I * ' 
^ Drug Merchandising * . 

"As the nti(nber of drugs has increased, drug adver- 
» tising has -Jhcreased correspondingly. " The' alcohol- 
and tobacco industries spend , a total of $1 million 
daily pushing their prbducts. The U.S* pharmaceu- 
tical industry now spends three to four times as 
much money 'on promotion as it does on research. 

"One famous advertisement i I lust raters how ceady- 
made reasons for using drugs have come to mclude 
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mental as .well as physical problems: 'For a heac( 
aclje, take aspirin. * For tension, take Compoz J 
Another ad encourages the common pattern of taking 
»one drug to counteract th^e effects- of another. From 
the midst of a party hubbub that suggests drinking 
is going on, a mah burbles, 'If I happen to overdo 
it, isnit it.iSice there's Alka Seltzer?' 

/ 

"Doctors are particularly vulnerable to drug company* 
sales pitches, many crifics charge. Hard pressed 

.for time, doctors «get much information about new 
drugs from the traveling 'detail men' the drug com- 
panies send out and from the ads in medical jour- 
nals. x Even th'e solemn-looking Physicians' Desk 
Reference to drugs in most doctors' offices is not 
impartial. Though the entries include warnings-- 

- required by the FDA', they are written by drug 
companies, ^hich pay $110.00 per column inch for the 
space. ^ 

Big Business 

'The American drugstore is one 'of the nation's major 
. industries. In the illegal drug market alone, cus- 
tomers spend at least $2 billion a year. That bill is 
about equal to the $2.5 billion that Americans spend 
on psychoactive pharmaceuticals obtained by pre- 
scription. Some $2.5. bijjion more goek for. coffee, 
tea, and cocoa (which contains the stimulant 
theobromine), $12 billion for cigars and cigarettes, 
and a whopping $25 billion for alcohol. 

Unbalanqied Perceptions 

"It is one thing for experts to' present facts demon- 
strating that an alcohbl beverage has a great deal in 
common with a marijuana ^cigarette; it^is another to 
gain public acceptance of tho^e facts. According to 
Don Samuels, a Miami drug-education coordinator, . 
'Often when we report to a parent that his kid isn't 
acting the wayj he -should and smeNs of liquor the ' 
reaction is: Thank God! I thought he was on 
drugs.* (Time, Apr^il 22, 1974, p. 76.) 

"Why the mental BlJck? The long history of alcohol 
and tobacco usd m the ^.S. makes these drugs, 
easily taken for dranted. Youngsters who drink and 
shnoke are adopting 1 rather than rejecting .;tfjteir par- 
ents' values. The natlbnal effort to curb drlfiklng . 
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by making ^he manufacture and sale of alcohol illegal 
(1920-1933) faile4 abysmally; In'^ contrast to Tiiost 
street drugs, alcohol Is legally sold to people 
eighteen and older in many states. Even the jargon 
'related to alcohc^l has an- approvi ng ring: . Qfiople 
speak of It as* 6 'beverage' or 'Social fubrfcant^ 



/rather than a drug. 
Unbalanced Policies 

"Pig'eonholing ^'JegaM and MllegaM drugs in separate 
compartments *often has contributed to ineffective 
social and political drug policies . I n many ghetto 
areas, for example, corfiniunity leaders aSd citizen 
groups have declared 'war* on heroin us6, but they 
do nothing about the tobacco and alcohol that kill 
more people in ghettos than all other drugs put 
together . .In the U.S., more private and public 
funds t»ave' been spent on research and cures for I 
milliori cancer yictims than on the rtation's 9 to 10 
million alcoholics. 

"In short, national attitudes and policies about drugs 
are schizophrenic. The situation was bitingly des- 
cribed in a recent article by researchers Methea 
Faico and John Pekkanen of the Drug Abuse Council, 
a foundation-funded group: ^We prohibit heroin, jail^ 
addicts,^ and employ thpusands of agents to supress' 
the illicit traffic; yet, we spend hundreds of millions 
of dollars to advertise alcohol, amphetamines, barbi- 
turates, and tranquilizers— substances- which can be 
far more injurious to individuals andi society than 
hergin. We support' harsh criminal penalties for ' 
heroin, addicts because we are af raid^of^ the street • 
crimes'they might commit ^ Vet we tolerate thou- 
sands of automobile deaths each year duef.to drunken 

driving ' (Bergen N.J., Evening Record , Septem- , 

ber J5, 1974-*, p.. Dl). 

Stress and Change 

"In the tvyentieth century, the rapi^ development of 
new drugs is only one sign of an acceleration of new 
experiencefs for every group. Basic social institu- 
tions no longer seem to be as satisfying as they once 
were for the people in them— families break" up, 
schools are filled with conflict, and government 
bureaucracies have become incompetent and inflexible. 
Jobs have become so repetitious and boring that 
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numbers of Americans tell poll taker^ that they are 
deeply dissatisfied with their work. An Increased 
'amount of leisure time may be more frustrating than 
pleasurable. Free time {nay make some people 
happy, but it seems to be something of a burden to 
people who sit before the TV screeen seven hours a 
day or race from hobby to hobby to keep busy. 
Leisure can be particularly frustrating for poor peo- 
ple, who have the time to enjoy the easy life they 
see in ads but lack the mohey to afford it. 

"For such pressures and more, readily available, 
highly promoted drugs h^ve come to be accepted as 
a help. ' ''Drowning sorrows' in alcohol,, of course, is 
the symbol of drugtakidg to blot out pain. Using 
drugs such as LSD. . .may ^be an attempt to find 
inner meaning when the outer world seems meaning- 
less. 

High-Risk Populations 

"Colleges are what sociplogists cali subcultures--s^g~ 
merits of the larger society possessing distinctive 
norms values, and pattern3 of behavior. Other 
American, subcultures have shown high* incidences of 
drug use. «These include not only the Black, Puerto 
Rican, and Chicano communitieSy^^ut also the Italian 
and Irish subcultures. 

"Rapid social change, which increases drug taking in 
all groups, can be particularly hard on native and 
other tightly bound subcultures. American Indians 
and Eskimos have had some of the highest rates of 
alcoholism In the nation, for example. 



"Npf^c 



icollegiate subcultures also exert pressures to 
' conform. For example, in one working-class w^te 
community studied byJHarvey Feldman, young neigh- 
borhood 'leaders use heroin as a badge. of power. 
Say^ Feldman: ''Their use. ..' solidifies a view of 
them as bold, Veekless, criminally devrant--all 
praiseworthy • qualities from a street pen^^ctive' 
( Society , May/June 1973, p. 38). 

Widespread Use 

"Pharmaceutical psychoactive . drugs —ere far more 
commonly used than black-market substances. At 
the low end of the use. spectrum are LSD, nutmeg (a 
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-spice. that is taken orally to induce a euphoric 
* stat^), glue, • and cocaine. An estimated 600,000 
people are addicted to, or physically depencjent on, 
heroin; Roughly 100,000 regularly use methadone, 
the legal heroin substitute available in treatment 
programs. In addit^n, hundreds of thousands of 
individuals take opium derivatives to relieve pa^ and 
coughs. *"More than ''IS miUion' people regularly smo4<e 
^ marijuana, and twice as many have • tried it. Esti- 
mates derived from the Report of the National Com- 
mission on 'Marijuana and Drug Abuse indicate that 
perhaps 37 million people use sedatives such as t^r- 
• biturates legally and illegally, over 63 millign smoke 
tobacco, and 89. million drink alcoholic beverages. 

"For engineers, production^Jine workers, athletes, 
and others, illegal drugs usually are additions to' a 
'basic' (^rug pattern that includes beer, coffee, and 
cigarettes. A survey for the Commission on Mari- 
juana and Drug Abuse found that 86 percent of the 
adu4ts who smoke marijuana also drink regularly and 
58 percent use prescription psychoactive drugs; 33 
percent of sedative users a\sp take stimulants. To* 
take up marijuana, then, is not to give up alcohol. 
Hence, the surge in drug use, probably means that 
.'people are drugging mqre' and more people are 
drugging. , * > 



"Sdcial scientists increasingjy think that many drug- 
taking behavior patterns are learned "^rom other'^peo- 
pie rather than determined by the qualities of the 
drug. MojJ^f this* social 1earning--known as social- 
ization--goes on without formarteaching; it seeps in* 
from brief hints dropped on playgrounds or jobs and 
from. the examples set by parents. 

'IThe physical -changes that mark the end ot ^child- 
hood have come to the average child one year earlier 
every three decades for the past 115 ye^ps. Drug 
^'use among yorf^ger adolescents has Increased con- 
currently, with the help of parental example, adver- 
tising, and peer pressure. Alcoholics Anonymous 
recently started" special chapters for children, some 
of whom became ^alcoholics' as early as age 10. 

"A number of social • scientists recently have been 
trying to reverse the traditional question of why 
people use and abuse drugs. Instead, they ask, 
why do some people not use drugs, even when they 
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are exposed to the intense American medical and 
sociah pressures favoring drug use?" 

. - ; ^Fort & Cory, 1975) 

• Ask for final questions and comments. 

NOTE: Lecture and discussion should not occupy 
more than 30 minutes m 'total 


' 25 MINUTES 


5. LECTURE/DISCUSSION: HISTORY OF DRUG ABUSE , 
-PREVENTION . • 


• « 


• Give a brief discusision of the history of drug 
abuse prevention efforts. Focus on social pol- 
icy as expressed in legislation,' on societal 
concerns about the dangers of dru^ abuse, and 
on the types of activities that characterized 
prevention efforts during various historical 
periods.. 

• Encourage participants to ask <iuestions or make 
comments ^throughout the lecture/discussion; 
alternatively, questions and • comments may be 
entertained after th€t^ lecture. 


« 

/ 


NOTE: • The overview below is provTaed as a sug- 
gested approach to reviewing the history 
of dryg abuse prevention efforts. Othfer 
ways to present this historical perspective 
might include (1) showing the NIDA film, 
"Gettirig in Focus," which Is a compilation 
of druq abuse media soots over the last 10 
years' and (2) generating a group discus- 
sion. . 

Script: 

Historical Overview of Druq Leqislation 




"In 1906, the Federal goverment ^^sponded to the 
patent medicine problem hy passing the Pure Food* 
and Drug Act which, among other things, required 
LiiaL Lric names ana amounts or ingrepients appear on 
the label of.. the product and that alcoholic content be . 
no greater than 17 percent of the product. By 
i^iHf congress Decame surricieniiy aware or per- 
ceived .cjjfficujties with .the Pure Food and Drug Act, 
and the congressmen passed the Harrison 'Narcotic 


O 

V 


» 
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Act, which imposed recordkeeping , 'reporting , and 
registration requirements for dferfain aspects of the 
drug trade, and which required possessiorj^and use 
of certain drugs to be legitimized with a special pre- 
scription/ 

"Following several Supreme Court decisions (e.g. ; 
Webb V. U.S. Supreme Court . 1919), physicians 
could not legally prescribe opium, coca leaves, their 
salts, derivatives and certain other preparations 
the purpose of the prescription was to maintain the 
comfort of the * addict.* Following those decisions, 
this country embarked upon a drug control and 
drug. . .prevention and treatment campaign which had 
a c(ecidedly ' law enforcement ' flavor to' it. A sm^ll 
branch of the Treasury Department became the 
powerful Bureau of Narcotics; thousands of physi- 
cians, pharmacists and drug -using citizens were 
fined "and imprisoned; teachers and others, assisted 
by narcotics agents, began to teach about the * evils ' 
of *d rugs and ' the living death ' which befalls thoSe 
who become dependent upon drugs; and eventually 
the Federal penitentiary system had ,to be modified in 
order to accommodate the large numbers of ' criminals * 
whose ' crime ' was being a chemically dependent per- 
son. * , ' • , 

sI'This punitive appl^ch toward control of drugs and 
prevention and treatment of ctt^g use problems con- 
tinued thVough. the I950's and mto th^ I960's, though 
the American lyiedical Association, the American Bar 
Association and others clamored for a change' in the 
direction of a more humane approach. Their efforts 
to produce change seem to have had little impact 
until a 1962 Supreme Couj;t decision to the effect th^ 
' drug addiction ' cannot &e declared a crime. Begin- 
ning with this decision, and possibly propelled by a 
-^63 report of the President's Advisory Cbmmission 
on Narcotics and Drug . Abuse, the retirement of 
long-time Director of tlje Bureau of Narcotics Henry 
Anslinger, and the increased use of drugs among 
white middle-class youths, a more humane approach 
to the treatment off drug tise problems began to 
emerge. Though strict punitive laws continued to be 
passed in the hope that their penalties could deter 
the non-medfcal use of drugs and that their regula- . 
tions could limit unauthorized cultivation, manufac- 
ture, distribution, and saley many observers began * 
to look toward other measures to control drugs and 
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to prevent the development of drug use problems. 
Among these were teachers, public health officials, 
physicians, ^pharmacists, and others who were con- 
vinced that the legal measures must be supplemented 
wfth less punitive approaches if we were to effec- 
tively prevent the developiinent of drug use prob- 
lems." , • ' 

(Chemical Dependency Program Division, 
1976) . . % ^ 

Why Prevention Efforts Were Initiated 

Reducing the demand for drugs is a concern of pri- 
mary prevention, treatment, and rehabilitation pro- 
grams. To achieve this goal, all three programs 
attempt to provide support for an individual so that 
he/she will be able to resist' the attractions of 
drugs. Treatment and rehabilitation programs aid an 
individual after *he/she is exhibiting dysfunctional 
behavior. On the other hand; primary prevention, 
using a public health model,, intervenes before the 
onset of dysfunctional behavior, seeking to nuture 
the individual so that he/she grows healthy and 
-Strong and capable of resisting drug use. 

^Pr^verftion is necessary to reduce the ^escalating 
human material costs associated with drug abuse?. It 
attempts (1) to prevent people from needing treat- 
ment, and (2) to help Improve or enhance the qual- 
'ity of life of all individuals so that they will not 
need to use drugs to cope. The assumption here ts 
that drug-taking is a coping strategy employed by 
individuals in response to such diverse elements as 
breakdown in family structure, uncertainty about 
values, boredom with uncreatlve * and Irrelevant 
school curricula and regimented settings, job dis- 
crimination, poverty,, age segregation, isolation /rom 
adult models, and impersonal institutions," 

(The Pyramid Project, 1975) 

"For many persons, today's society produces such 
severe psychosocial development problems that no 
single helping profession is prepared to deal with it. 
A multi-disciplinary approach Is needed to deal with 
many different kinds of needs and problems an indh 
vidual who uses drugs might have. 

"Prevention, therefore, is concerned with identifying 
and ' promoting those values, attitudes, , skills, and 
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involvement^ that .strengthen' a personals ability to 
live successfully in a stressful environment charac- 
terized t^y re^dy access to drugs." 

(Prevention Branch , 1 975a ) 

Federal Efforts in Drug Abuse Prevention: 1968-* 74 

"The ear\y. Federal community-oriJinted drug abuse 
prevention ^effort resulted in a variety of programs 
' supported by the Natibngl Institut e on Mental Health 
(NIMH), the U,S* Office of Education (OE), the. 
Bureau of Narcotics and Dangerous Drugs (BNDD)-- 
predecessor to the current prug' Enforcement Admin- 
Jstration--and the White House Special Action Office 
for Drug Abuse Prevention (SAODAP-). 

' "Community ordwRzatibn strategies' were developed, 
especially tiy trffe* Office of Education, which ideriti- 
fied a vahiety * of organizational approaches and 
mobilized communities. 

/ ^ "The Division on Narcotics and Drug Abuse in the 
Natiohaf Institute of Mental Health funded a range of^ 
programs resulting in a variety of community models* 
that became* basic reference points for* SLibsequent 
community prevention activities, in addition, the 
National Institute on Drug Abuse. . .developed a new 
generation ' of respurcfes (training, technical assis- 
tance, etc) to support the community models that 
were being^ developed. 

"Although there were many indicators of new pat- 
terns of drug use, especiafly «^among adolescents and 
young adults, many communities were not aware of 
such patterns. As public awareness increased, 
there was ah extraordinary ^mand for information 
on drug use and conseqenqpsl Between 1968 and 
1973, NIMH ^dlstributed^more than 22 million pieces of 
information on drug abuse, Aipplementing this effort 
with a cdritinuing pnass media public service campaign 
that began '.in .1968. There was ah assumption 
that providing information . -would discourage drug use 
and promote drug-free behavior. Sometimes it did. 
Other times it stimulated curiosity, thereby entour- 
aging experimentation and recreational use . When 
these latter^ consequences were- noted in 1973, the 
Federal Government ordered a moratorium on the 
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printing and distributing of Federal drug abuse pre- 
vention material^j^nd developed a series of new 
guidelines for subsequent Feder*al information. 

"TheJHelp Communities Help Themselves Training and 
Tec^hical Assistance Program (JHCHT), of the Office 
of Education, Is , an example of the success in 
mobilizing/ communities through .a low cost/high 
response /product. Over 3,000 schools and commun;.- 
ties h/v^ been involved in the HCHT program and 
^its suQoressor, the School Team Prevention and Early 
Intervention Program. The more recent Pyramid 
Project of >the National Institute on Drug Abuse, 
which acts as a technical assistance broker, to com- 
munity prevention programs, has also ^fe^n very 
successful at reaching large numbers of people. The 
Social Seminar (a series of -films, r^ole plays, and 
program learning texts), when used by trained lead- 
ers in conjunction with clearly established community 
goals, .proved a successfuf community organizing 
tool. The public education and information programs* 
i.of^ the Drug Enforcement Administration and the 
National Institute on Aleohor Abuse and Alcoholism, 
as well as th^ prevention activities of the Department 
of pefense targeted on its specified population, were 
all reinforcing activities in support of a positive 
Federal drug abuse prevention effort. 

Early Lessons 

"One of the early lessons in drug education was that 
the best factual information, distributed widely and 
without , regard for the level of p^^^chological and 
social development or the degree of risk to which an 
individual or group was exposed, often reinforced 
what was emerging as a major reason for experiment- 
ing with drugs--curioslty . ^ 
« 

"In response fb this finding, *the Federal Government 
in 1973 declared a moratorium on the productioiv^pf 
drug informatl(yn and issued new guidelines for^ll 
Federal agencies publishing drug abuse information 
materials. % , 



rkjfh^v 



"On February 4, 1974, tHe mohatorluitKwas lifted and 
new guidelines were issued. (These guidelines) 
emphasized^ the notion that It is' pbsslble to develop 
, discriminating materials that can reinforce or encour- 
age drug-free .behavior* Specifically, the guidelines 
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ensure audience^ identification and pretesting of 
material, discourage mconsistent or counterprofluc- 
tive themes, and recommend,, a range of general 
•themes that should be promoted . The- gurdelines 
exclude messages in which fear is the main deter- 
rent, that, show the proper use of illegal drugs, and 
th^t use stereotypes and authority figures to say, 
'Don't Use Drugs.' On the positive side, the guide-, 
lines call for messages that stress the "complexity of 
the problem, the inconsistency of socTjgty regarding 
use of the range of* psychoactive sabstances (from 
alcqhol and tobacco to cannabis, psychotropic drugs, 
and opiates), the inter-actiop of different variables 
on drug effects, and ^alternatives and positive role 
models for young <^eop1e. " 

\ - (Subcommittee on Prevention, 1977) 



15 MINUTES 



6. LECTURE/DISCUSSION 

• The concept of prevention. 

Script ; ^ . 

The concept of prevention was first developed in the 
field of public health and epidemiology. 

"In the classic epidemiologic formulation, the spread 
of 'contagious disease among* people depehds on the 
interaction of an agent (the disease germ) with b 
host (the human organism) , as mediated through a 
particular environment (physical and .social).^ Given 
this formulation, whiclv is, greatly overemp|iasized 
^ here, prevention may; .according to standard* public 
health categories, .pccur' at three levels. , Primary 
prevention is aimed at ^eping the Sgent from infect- 
ing potential hosts by, for example, immunising the 
uninfected parts of the population or quarantining 
-those already infected*. Secondary, prevention, 
through early case finding and diagnosis, seeks to 
limit* the disease process among infected individuals 
in whom the process is not far advanced. Tertiary ^ 
,v prevention aims at limftjng disabilities among, and If 
-possible rehabilitating, * persons in whom the disease^ 
process has reached an advanced stage. 

"As employed in the field of drugs, the concept of 
prevention has usually meant primary prevention 
and, "to some extent, secondary prevention. In 
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other words, the aim of preventive efforts has "been 
to keep nonusers from becoming illicit drug users, 
and to^ help experimental or occasional users revert 
•to nonuse, or at least to keep them from progressing 
to patterns of heavy use." 

(Brotman &^ Suffet, . 1975) 

In- its "broadest seaser prevention may be said to 
include all efforts aimed at reducing the supply of 
drugs and;. all efforts, aimed at reducing the demand 
for drugs. 

"In the purest sense, primary prevention' activities 
are most primary when directed toward those who 
have not experienced a problem with their chemical 
use. Ho.wever, because we are a drug-using soci- 
ety, any given group of people for prevention activ- 
ities may include those who have never experienced 
a chemical xjse problem, those who have experienced 
a chemical use problem maybe once and those who 
have experienced a p/'oblem more than once but have 
not been singled out as appropriate for the chemical 
dependency treatment' system. Nevertheless, . all 
people in prevention activites are treated, as a group 
with the intention of fneasurably reducing the likeli- . 
hood^ frequency, seriousness or duration of chemfcal 
use problems. Chemical use problems may be 
defined as consequences in observable life function 
areas, such as in family, social relationships, educa- 
tion, employment, finances or health." 

(Chemical Dependency Program Division, 

1976) . ' ' 

• Encpurage participants to ask questions or make 
comments concerning the need to have a func-. 
\ tional or operational definition for primary pre* 
..ventioq as i.t relates to theiK programs. 



30 MINUTES 

Prevention Definitions 
Newsprint . - 



EXERCISE: DEFINITIONS OF PREVENTION', 

NOTE: The purpose of this* exercise is 'to make 
^ participants aware of NIDA*s^onceptual- 
ization of prevention as well as definitions 
in use by the various governmental agen- 
cies with 'which they interact, including 
NIAAA and their SSA, and/or SAA. 
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i ''The trainer records on newsprint NIDA's defini- 
tions of prevention ^and other excerpted defini-* 
tions and asks participants • to circulate around 
the room and examine these definitions,^ pfiying 
attention to similarities and differences. 

NOTE : The trainer should prepare these news- 
print sheets in advance of the exercise to 
continue the flow af the training. Defini- 
tions .appear in the Participant Manual . 

• • Trainer processes the definitions: J 

Ask participants to relate these definitions 
to their own philosophies 

^ - Examine the assumption? under Which their , 
own programs operate 
— ' i 

- Discuss the implications of controversy 
within the prevention field over exactly 
what prevention is. 

NOTE : Emphasize here the common grounds for 

cooperation; the trainer might choose to 
^ generate a group list of "what *we all have 

in common as preventor^" to conclude the 
f - exercise. Also, consider whether the 

definitions need to be changed for rural or 

etVinic programs. 

— ^ V 



8. REVIEW/PREVIEW 
Script : \J 

In discussirjg individual concepts 'of prevention and 
influencing factors, we have begun -to look at the 
environment in which we work, in which individuals 

,jjse chemicals, and in which^ we must^werk to pre- 
venrt drug abuse! have also created a foundation 
upon wliich specific Ft»^eventiom programs have been 
developed. What is going orl in the field of drug 
abuse prevention--what strategies^ are being imple- 

'minted across^the count^y? • * 



END OF MODULE II 
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MODULE PERSPECTIVES ON>REVENTION-1 , REFERENCE 

^ ll ; ^ ; 



DRUG ABUSE PREVENTION 
AN OPERATIONAL DEFir^lJION- OF DRUG ABUSE PREVENTION 




The fundamental obj\ective of drug abuse prevention is to assist 'youth to |develop and 
c&mature into healthy productive members of our society. Toward that end, prevention 
* involves the process of "enablement," in .which .prevention professionals^ lay-persons, 
family member's and friends who are concerned, help youth create positive attitudes, 
values, behaviors, skills andf lifestyles that v^illenabte'thpm to .mature into happy and 
competent citizens who need not resort to the use of drugs. The desired outcome of 
prevention programs is the reduction, delay, or prevention of drug use behavior that 
is not within the parameters of medical therapy and that disrupts the nqrmal .develop^^ 
mental life-cycle leading to human competency. - , 

Over the last five years, the concept of drug education has expanded beyond pro- 
grams that provide youths information or a'dvice. concerning drugs and their use, 
ThjB current conceptual framework fQr drug abuse prevention programming at fvllDA. 
. that has evolved from the many prevention programs^ currently operating aX the State 
and the community level. This framework for preyehtjon operationally defines tJrug 
abuse prevention along a continuum of health care programs. The four prevention 
modalities are information, education, alternatives and intervention programs ,^ with 
each program type best serving youth "at different stages of .the drug abuse problem. 
Treatment and rehabilitation programs complete the continuum and focus upon the 
drug addict and the, recovering drug abuser. /lA/^ 

Prevention Modalities are defined as follows: 

Information Modalities — Approaches that involve the production and/or distribu- 
tion of .accurate and objective information about allotypes of drugs and the 
effects of those drugs on the human systems.. Examples include drug information ^ 
seminars, pamphlet development and distribution. - ^ 

Education Modalities — Approaches that focus on skill building through use of 
wellf-defTned and structured affective learning processes. Examples ^of skills that 
are to be enhanced include values clarification and awareness, problem solving, 
decisionmaking,^ coping with stress, and inler-personal communication. Jhe 
affective learning prA^esses that are used focu3 on. helpmg_. people who may be 
deficient in the abo\€* mentioned skills, but may also serve to reinforce already 
. ' existing skills. Examples include role playing, peer facilitation, » and cross-age 
tutoring. - ' y . ~ 



/l/Bukoski, Dr. William J., "Drug Abuse Prevention: ^ Meta-evaluation Process," 
paper presented at the American Public Health Association Confere^nce, Nov^ember 4-6, 
1979. ... 
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Alternatives M0dalities "-Ar5proachQS that provide grcfwth-ioi^cing, .experi€(ices 
through which individuals develop increased, levels of " confidence ^and self- 
reliance. Enhancement in these^^^afeas is provided through social, occupational/ 
esthetic, affective, and cognitive %^periences. ^Jternatives-based activrties are 
designed to provide exposure to a variety of f^ewardlng activities that offer posi- 
tive, alternatives to drug^taking behavior. €xamples include human servicfe deli- 
verjy in the comnjunky, ^storat^n^/ copservatfbn,?^ and preservation of the envl- 
ronmen'ti - ^ ^ - , ^ ^ 



Intervention MpdaHties ^-Approaohes that focus on the > reduction^ elimination, 
and/orv delay of drug us^ drug- u$e-related dysfunctional behavior, and other 
pro^em behaviors TDrior to onset of serious, chronic,^ debilitative^ behavior^. 

'These prevention approaches ^are able/ to provide .assistance and support to peo- 
ple during critical periods in their Irves, wheri R^rson-to-person communication, 
sharing of experiences, and empathic listening *could contribute to a successful 

.adjustment of a personal or fafnily problem. Examples include professional coun- 
seling, rap sessions^ and peer counseling.' ' " . ' 

PrejVention settings are defined as follows: , * • - «^ 

Schoor settings are those in which the major percentage of activity ^takes place 
withjn a schooj' sys^enj, and where there are direct linkages to, and involvement 
witb^^schooi ^ffic;tala.,an3 functT9?n&^A ^ cju^lng normal school hours. ^ t 

Occ^^ tioT^'a I settings ' a rer' those^ In v^ch t;he activities take- place in an.organl- 
zatFon that* has legal, st^us as k promisor nQh^prqf^f^ making cof'poration, part- 
nership, %r othpr/iyforYnal^y^^fined incpme-generitfrfg entity. 

^ ^ V' ^ I 'o .'^'^* ' * ' ' ^ 

Family settirrgs are tb9/e''Mn^yv||ijdh, the malor , ^CU3. is on strengthening family 
relationships. , X^e &Tij|yJs seeri/^s ,tfje; gVoy^ thfpUgh 'which the desired out- 



comes should be addresS^Kj.'t " J< \ ^ -^^ :^ h ^ 



Community settings are those in^ wl^Qh activities are provided 

under community auspices, and ar€^rphc^rned' witK ! activities which impact' on 
both* individuals and the communtfy as a whole. :^'2/c?>a' 




^ , * 

/2/NlpA, Prevention Branch, "State Prevention Coordinator Grant Program Guide- 
lines,." May 1980. * 
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MODULE PERSPECTIVES ON PREV^NTtON-2 '^J^^REFERENCE 

DEFINITIONS OF PRIMARY PREVENTION 

' - . • 

"Primary drug abuse prevention Is a constructive process designed to .promote 
personal and social growth of the Individual toward full human potential and 
thereby Inhibit or reduce physical, mentarr^ eihotional or social Impairment wt:jlch 
> results in or from abuse of chemicaKsubstances*" 

the NIDA Drug Abuse Prevention Delphi, .1975. 

2. *The* purpose of prevention* ^is to increase the likelihood that individuals will ^ 
develop drinking-related behaviors that are personally and socially constructive. 
Negatively stated, ))revention programs are aimed at reducing ^e number of 
^ persons whose alcohol-related behavior adversely affects the way they carry on 
the roles and responsibilities of everyday living." 

from Planning Prevention Programs , National 
. - . ^ Center for A'cohol Education , 

I 3. "Primary prevention of drug abuse is a constructive process designed to promote 
personal," social, economic and political growth of the individual toward fyll 
human potential; and, thereby, Inhibit or reduce personal, social, economic or 
political Impairment which results in or from the abuse of chemical substances, 

... . - the Center for Multicultural Awareness, a 

} . f% project of N I da's Prevention Branch 

"Primary prevention encompasses those • activities directed at specifically identl- 
^ fled vulnerable high-risk groups within the community who have not been label- 
led as^sychlatrlcally III and for whom 'qyeasures can be undertaken to avoid the 
onset of emotional disturbance and/-or to enhance their level of positive ment>»»t 
health. Programs for the promotion of ragntal health ar,e primarily educational 
, rather than clinical In conception and operation with thejr ultimate goal being to 
increase people's capacities for dealing with crises and for taking steps to 
improve their own lives." 

\ ■ ■ ' • ' ' 

^ . /. Stephen E. Goldston, Ed.D., Coordinator for 

/ ' Primary Prevention Programs, National 

^ • ' Institute for Mental Health - 

- - 5. "The Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) requires 
the description of two types of behaviors - behavioral antecedents and conse- 
quences - which are Wful In designing ^primary prevention activities, particu-, 
larly with regard to health promotion and disease prevention. ^ . / 

— . o Prevention of behavioral, antecedents refers to Interventions to reduce higl' 
risk behaviors such as teenage drinking, smoking and experimental dru< 
use, which Increase the probability of developing physical, emotional an^ 
behavioral problems. . | 

0 Prevention of behavioral consequences refers to Interventions to preveht the 
• deleterious effects (consequences) of high-risk behavior, SUch as acclder^ts 

■ ■ ■• ■ «. ^. ■ I 
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* Reference Sheet' 11-2 Continued ^ 

/" 

resulting from drinking while driving, or suicides or homicides resulting 
from emotional disorders, excessive drinking, or substance abuse^ 

ADAMHA Prevention Policy Paper, August 17, 
. . . Ip79 

* • 

6. "An aggregate of community education and social action programs which within an. 
identified length of time and for specified groups ^ jxPpgbple. are abTe to measure- 
ably reduce the likelihood, frequency, seriousness, or duration of chemical use 
problems by means other than referral or recourse to the chemical depefidency 
treatment system or correctional services." > * 

X , X • ■ . ■ ■ ( 

(The content of this definition was developed 
by the Michigan" Office of Substance Abuse' 
Services prevention staffs) 

V 

7. Primary prevention of social and behavioral problems is accomplished through 
ongoing processes that provide opportunities for individuals, small groups and 
organizations to increase: I) knowledge or awareness of persona^ and collective 
potentials; 2) skills necessary to attain those potential; and 3) creative use of 
resources to the end that all people have th,e ability to effectively cope With 
typical life problems and recognize, reduce or eliminate unnecessary or debilitat- 

• ing stress in the community without abusing themselves or others and p.rror^ to 
the onset of incapacitating individual, group or organizational probleq^s, 

• - (The content of this definition was developed 

by the Human Services Training Institute, 
, Michael B. Wfner,^ Association Director, 

Spokane, Washington.) 

8. Prevention includes purposeful activities designed to promote personal (emotional, 
int^ellectual, physical, spiritual, an<J social) growth of individuals and strengthen 
the aspects of the community environment which are supportive tq them in prder 
to preclude, forestall, or impede the development of alcohol an^i^^ther drug 
abuse problems* 

Wisconsin State Drug Abuse Plan 

9. Another way to break down the concept of health promotion is to consider the 
• community as well as the individual. We are accustomed to think of an individu- 
al's health, both in terms of treatment and building resistance, but we can 
extend thjis to the community. Often people succumb to ilt health in part as a 

^ result of for^ in the social context. Such could include unemployment, insen- 
sitive in^itutions, including schools, or prevalent attitudes which reinforce 

yinhealthy behaviors.. If this is the case, then it makes sense to design pro-. 
grams which deal with these factors, * ^= — • 

^ - Vermont Alcohol ^and Drug Abuse Division 

10. The National Association of Prevention" Professionals' defines prevention as a 
proactive process utilizing an interdisciplinary ' approach designed .to. empower 
people with the resources to constructively confront stressful life conditions. 
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MODUI£ III: CURRENT PREVENTION 'strategies 



^ TfME*' 2o"m1N^JTES 




GOALS 



Familiarize participants with existing drug abuse prevention programs and strate- 
gies, as categorized by NIDA's prevention .contmuum ^ ' ' 

Acquaint participants with a variety of prevention program choices. 



OBJECTNES 



At the end of this^module, participants will be able to: 

• Identify at least one '^rrent* prevention strategy for each component of NIDA's 
prevention continuum 

• Identify the major target areas for drug abuse prevention programs 

• " List at least five existing prevention programs and describe their general 

approaches ... * 

• List^at least three prevention approafches that are consistent with thei/ individual 
prevention'-philosophy . • 



MATERIALS' 




• Newsprint 

• IVfagic ^Markers 

• Diagrams 



Nll5^ continuum 
Prevention programs 
Correlate research examples 
CMA" model 



Worksheets , 
Matrix 
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MOPULB \n 




OVERVIEW ■ - 


- EXERCISE 


TIME 


METHODOLOGY 


1. Pfi-E^^TIOH 

Models— 

IflflPLICATIONS FOR 
PROGRAMMING 


45 MINUTES 


LECTURE/DISCUSSION 


2. tAI^T GROUPS 


10 MINUTES 


LECTURE/DISCUSSION 


3. CORRELATES OF 
DRUG ABUSE 

4. DEVELOPMENTAL 
FACTORS 


20 MINUTES 
15. MINUTES 


LECTURE 

• 

4 

• 

LECTURE 
DISCUSSION 


5. SUMMARY 


5 MINUTES 


6. THE MULTICUL- 
TURAL OR 
COMMUNITY 
* DEVELOPMENT 
MODEL 


20 MINUTES 


LECTURE/DISCUSSION 

c 

r 


7'. TYING IT ALL - ° 
TOGETHER 


30 MINUTES 


SMALL-GROUP EXERCISE 


8. SUMMARY 


5 MINUTES 

* 


DISCUSSION • 


• 




* J 


* • 




* 

• 

J I 
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MODULE .-III: CURRENT PREVENTION STRATEGIES 



TIME, MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTMTIBS 



45 MINUTES 



\ 



LECTURE/DISCUSSION: PREVENTION 
IMPLICATIONS FOR PROGR AMMI-NG 



MODEtS" 



NOTE : The trainer will introduce this module by 
referring back to the definitions of pre- 
* ventimi discussed dunng the previous 
module, drawing attention to the two defi- 
nitions (the Prevention Delphi definition 
and' the Center for Multicultural Awareness 
definition) that reflect alternative^ models 
for designing drug abuse- prevention pro- 
gram. • " 

• The Prevention Delphi Definition--a psychosocial 
approach to drug abuse prevention. 

Script : 

"Primary Drug Abuse Prevention is a constructive 
process designed to promote personal and social 
growth of the individual toward full human potential 
and thereby inhibit or reduce the physical, mental, 
ernbtional, or social impairment,, which results in or 
from abuse of chemical substances." 

The three basic themes that emerged during the 
Delphi process were: 

Primary* prevention must be understood in tprms 
of the development and reinforcement of positive, 
behavior 

Primary preventicTn programs must be respon- 
sive, both in design and operation, to the 
needs of those they are intended to serve * 

Primary prevention programs ^should, whenever 
possible, employ collabora^t^ve efforts in order 
tQi/Qtilize the capacities and resources of exist- 
ing human service institutions. 

Based upon the Delphi definition, NIDA's Prevention 
Branch has developed and advocated a conceptualiza- 
tion of drug abuse prevention activities that consist 
of the following continuum. *^ 

Trainer discusses Nl DA's continuum and pro- 
gram modalities (Figures lll-l and III-2, pp. 
69 and 70 )/ using the following definitions. 
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MODWi -III: CURRENT PREVENTION STRATEGIES ' . : 


TIME,.MEDIA, 
■AND MATERIALS 


OUTUNE OF TRAINING ACTIVITIES 



Script : ^ 

' i 

Four basic models underlie N IDA'S drug abuse pre« 
vention activities: 

Media-Based InformationyEducation Campaigns . 

|*Projects designed along the ' lines of th.is model 
involve the disseminatjon of facts,; opinions, and 
other information about drugs, drug use, and drug 
abuse through the printed,- electronic, and other- 
media. Infjpr^tion is not -to be confused with news 
stories -^r fe^fc^' articles about drug use, treatment 
programV,' 'funti^ raising, NIDA activities, or the Wke. 

"The purpose of .general mejdia campaigns is.tq, rein- 
'•force positive behavior and attitudes toward drug 
use among the general public. Specific media mes- 
sages are targeted toward 'specific groups (youth, 
the elderly, minorities, etc.) to reinforce positive 
behavior, deter- destructive drug-taking caused by 
ignorance, and/or reduce/ the level ,of risk involved 
in drug-taking behavior arhong members^ of the target 
group." ^ ^ a 

^ Education Programs ' 

•"These programs imciude any formal course, curricu- 
lum, or training program designed to reinforce posi- 
tive behavior (i.e., those behaviors that are incom- 
patible with drug abuse or that encourage responsi- 
ble drug use). Also included are programs^ designed 
to change attitudes and/or behaviors that correlate 
with drug abuse. 

"Services provided by these programs include . 
courses in the pharmacology of drugs, parent effec- 
tiveness training, -decision making, and problem 
solving. The emphasis is upon formaT courses, 
workshops, and discussion groups. Target groups * 
include* non-users of drugs, drug abusers, members 
of high-risk groups, *and the people who most Influ- 
ence such groups." 

Alternatives to Drug Use 

"This model includes programs designed and/or man- 
aged by the target group. Target groups include 
persons engaged in behaviors that correlate highly 
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III: CURRENT PREVENTION STRATEGIES 



TIMErMEDIA. 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES^ 



with dysfunctional drug- use or social/demographic ■ 
groups in which research has shown drug use to be. 
disproportionately high. Programs of , this^type are 
characterized by the development of services as well 
yff^^their actual provision. Focal activities include 
service, career, and occupational alternatives, com- 
munity restorations, ^self-understanding, relaxation 
therapy, youth leadership, and skills development.* 
Programs attempt to change attitudes and behaviors 
from a sense of powerlessness and non-direction to 
one of self-worth, personal power and self- 
direction.'* 

NOTE : Refer participants to >"Altern^itives" tables 
on p. 119 of the Participant Manual. 

intervention Programs ^ " 

"These programs are designed for high-risk clients, 
their families, and service providers^,. Such pro- 
grams are characterized * by group counseling, indi- 
vidual counseling, and group activities^as alterna- 
tives to drug use. The focus is upon restructuring 
the Jilignt's environment, social patterns, and self- 
concepf. Clients include persons adjudicated as 
drug abusers (i.e., marijuana cpnviction, minor or 
first offense drug selling, and so forth), and per- 
sons not adjudicated' but identified by school/ par- 
ents, or friends as recreational or high-risk drug 
us^rs. In addition to direct counseling services, a 
variety of other supportive activities, such as edu- 
cation programs and treatment referral services, are 
provided." 

(Retka, 1977) 

NOTE : The discussion of "intervention" may raise 
questions about distinctions between pre- 
vention and treatment. Note NIDA's con- 
tinuum; remind participants that strict 
definitions of primary prevention may not 
include in^rvention activities. 



10 MINUTES 



2. / TARGET GROUPS 



4^. 



Introduction: Tije^^tjarget groups for prevention may 
be categorized in at 'least five ways: 



4, 
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MODULE^ III: CURRENT PREVENTION STRATEGIES 


TIME, MEDIA, 
AND MATERIALS 


OUTLINE OF TRAINING ACTIVITIES 


« 


1. ChronoloQical"""Vouth , elementarv school, elderlv 


•* • 


^ 2. ^High risk"--individuals in life crises, "trou^ 
bled" adolescents * ' * 




3. Soecial DODUlations*"*racial and pthnir minnriti»c 
women,* and youth 




4. Level of focus--individuf 1, family, peer group, 
larger organizations, and" society 




5. Patterns of use--as explained below. ^ 




Script: 


0 

✓ 

• 


"[The] principal target groups for prevention pro- 
grams have been defined as non-users, experiment- 
ers, and social/recreational users--those who have ' 
not yet become habituated to drug Under- 
standably, this population group is largpiy composefi 
of young people, although prevention also embraces 
the adult' sceoe. A major objective is interact 
^ with youth--the population aF greatest isk--and to 
* provide constructive alternatives „ to cr j^T uOi^inq 
behavior as a means of coping with life's proj.' os." 
(Jackson, 1976) 

The target population c.an be >^ illustrated by the 
"Target Populations ' for PhTnary Prevention and 
Treatment" diagram (Fjgure 111-3, on p: 69 in the 
Participant Manual). " " 

• . Explain each category. - ^ 

Script: . . 




1. Nonusers:*' Self-exolanatorv; oersons who have 
never tried an illicit drug. 




2. Experimenters: Druas do not olav a reaular 
role in their life. USe is episodic and reflects 
^ a desire to see what the* drug is like oY-'to test 
Its effect on activities that are ordinarily 
experienced drug free. The' drug usually is 
tried once or twice but, for various reasons, 
use is discontinued. 

• 3. Socio-Recreational: This behavior occurs in 
social settings ^ong friends or acquaintances. 




• 
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III:- CURf^ENT PREVENTION STRATEGIES 



TIME. MEDIM. 
^AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



9 



It reflects a desire to share an experience that* 
is defined as' both acceptable and pleasurable. 
The pattern of dru^ use is occasional and situ- 
ationally controlled. The drugs are associated 
with activities in which this type of user would 
take part, whether or not drugs were present. 

4. ^ Circumstantial : This behavior is generally 

motivated by the user's perceived need or 
desire to achieve a new and anticipated effect 
in order to cope with a specific problem situa- 
tion or a vocational condition (e.g., a long- 
distance truck driver). 

5. Chronic or Intensified : These subgroups are 
self-medicators. Both groups often u.se drugs^ 
as a type of self-therapy, among other reasons. 
Time is dedicated to seeking out drugs or mak- 
ing connections to obtain them. The user can- 
riot enjoy or cope with situations without drugs. 
The self-medicator typically uses tranquilizers 
or' stimulants that are distributed .legally. This 
type of use may become a habitual way of 
responding to boredom, loneliness, frustration, 
or stress. 

(A salient feature of these four user catec|t)ries 
Js that the individual still remains integrated 
within a larger soctel and economic structure. 
Drug, use takes place in both social and non- 
social settings.) 

6. Addicted or Compulsive : This category Is 
characterized by a high degree of psychological 
dependence and perhaps physical dependence* 
Drugs dominate the individual's existence; this 
preoccupation with drug taking precludes most 
kinds "of sociaj functioning. The process of 

" . securing and using drugs interferes with essen- 
tial activities. 

• Two -useful frameworks for examining possible 
prevention activities aimed at these target pop- 
ulations are: 

I. Research findings of the correlates to 
drug abuse 
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TIME. MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



20 MINUTES 
/ 



2. Developmental factors of "at risk" popula- 
tions. 



ERIC 



CORRELATES OF DkUG ABUSE ^ 

• Trainer should use the correlate review hand^trt- 
(Reference Sheet III-1, p. 74 ) to discuss 
related behavioral problems around which drug 
abuse prevention strategies may be developed. 

• Encourage participants to ask questions or make 
comments throughout the lecture/discussion , 



NOTE: 



Script : 



Select examples from the- quotes listed 
below. 



Since '1966, ^research' has sliQ^Q^hat the causes for 
and problems of chemical use^e related to the lack 
of* development of techniques for healthy functioning 
of an individual. Supporting -evidence can be found 
in the following research: 

"As an antecedent to drug abuse, low self-esteem 
may cause the . individual to be vulnerable to other 
pressures and stress.es in life that influence him 
toward drug abuse. " As a consequence of dru^g 
abuse^ on the other hand, low self-esteem may result 
from the individual's attribution of his or her pre- 
sent crisis to his or her o>yn ineptitude or lack of 

worthiness A more likely hypothesis is that low 

.5elf-e§teem has led to or had been associated with 
the beginning of drug abuse." 

- ' (Norem-Hebeisen & Ahlgren, ^976) 
» 

In several research articles, drug abusers were con-, 
sidered as showing evidence^ of long-term identity 
problems and failing to assimflate a fnaternal, image. 
Both parents were viewed as self-reliant, in pursuit 
of socially approved goals, and exhibiting' little 
mterdependency . Beneath this external pattern , 
however, one often finds a family ch^racte'rized by 
emotional and environmental deprivation and commu- 
nication deficiencies. 

"For a child gTowing up in this famfly system, the 
cTiild may emulate the parental model of social 



60 



MODUl£ III: CURRENT PREVENTION STRATEGIES 


TIME, MEDIA, 
AND MATERIALS 


0(yrL/A/£ TRAINING ACTIVITIES 


# 


responsibility and strive towafrd . socially approved 
goals. If, however, the 'child cannot formulate 
meaningful goals, lacks confidence in his ability to 
compete successfully, or questions that closeness in 
his or. her family is even attainable, he or she may 
renounce the former and seek the latter elsewhere. . 
The anxiety provoked .by this situation must then be 
circumvented since the, child has neither experienced 
jnt<macy in.* earlier development, nor learned to . 
V -*exhft>it fear or acknowledge weakness. Thus, use 'or' 
abuse"" of illicit, drugs can become one route for 
appearing strong and self-aSSured while fueling a 
pseuf^intimacy with others engaging Jn the same 
behavior." • ^ 

(Cohen) White, Schooler, & Houston, 1971) 

^"Adolescents with no drug problems 'perceive them- 
' selves, are perceived by. family members to receive,' 
and are observed to receive significantly more^ emo- 
tional support than did drug-abusing adolescents; • 
pre-adolescents in drug free families also obtained 
; more perceived and observed support than did the 
' pre-adolescent - with a drug using adolescent 
* brother." 

(O'Dowd, 1973) 

"Problem . drinking is positively related to anxiety, 
depression and a higher level of alcohol consump- 

tioD " ' 4 • * 


f ' • 

i 

1 

• 

V 

• 

i 


^^^^ (Williams, 19^6) 

\/ 11 relatloTOhip exists between frustration, dlssat}s- 
*.faction, poweldessness, and alcohol intake and.^e- • 
quency of intoxication." ^ 

(JessorX V6ung, Young, ^d Tesr, 1970) 

"Adolescent chemical ^Users are more subject to defi- 
cient parental models." • ' 
(Rosenberg, 1969) 

^ "Marijuana users yalue achievement less, indepen-* 
dencfe more, tend' toward greajfer alienation and social 
criticism, are' more tolerant of deviance, less reli- 

' gious, less compatible between peers and parents, 
more subject to pressures from pe.ers, indufge less 
freauentiv in conventional activities (church, clubs, 
etc.), and -more frequently in deviant behavior attri- 
butes: ^ lower' vafue 'on achievement and greater 
valufe on independence; great;^^ social criticism,, less 
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AND MATERIALS . \OUTUNE OF TRAINING ACTIVITIES 

religious, more tolerant of deviances] less parental 
control, heav^peer pressure influence; lower school 
achrievement than non-users." 
(Jessor, 1975) 

"Adolescents ' who manifest low expectations for 
achieving valued goals would be more likely to report 
greater social complication from drug use." ' 
(Carman, 1974) . ' ^— 



15 MINUTES 



DEVELOPMENTAL FACTORS* 

• Dr. Stephen Glenn has. utilized the literature on 
adolescent development to identify some of the 
•, common behavioral and developmental issues that 
may either foster or inhibit the- destructive use 
. of chemicals. 

. , _ — : ; ' 

Script : 

>• ' ' 

While explanations of the causes of -drug-dependent 
behavior vary , considerably across disciplines (i.e., 
rrfedical, psychological, sociological, .-cultur,afrr*eco- 
nomic, legal, etc.), the resultant outcome in terms 
of an individual's learning or developmental • profile 
appears tp be consistent. 

. Dbvelj i ^ental Characteristics 

In general, the "higlh-risk'" indivlduaUshoWs signifi- 
cant inadequacies in one, several, or aH of the fol- 
lowing areas: 



I. 



Identification- with viable role modeld^ .- . • This 
refers to a person's, reference groiSp and self- 
concept. The vulnerable person^ does not see 
himself of herself as like (or the same as) peo- 
ple whose attitudes, values, and -behaviors allow 
them to "survive", in their total environment. 

Identification with and' respon'^ibility for "fam- 
ily" processes: When poorly developed, ff--per- 
son does not identify strongly . with things 
greater than himself or herself (erg., relation- 
ships -with another person, in groups, mankind, 
God, etc.). He or srte does riot see that what 
he or she does affects others. This refers t6 
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IJI: CURRENT PREVENTIQN STRATEGIES 



TIME, MEDIA, 
AND MATERIALS, 



OUTUNE OF TRAINING ACTIVITIES 



1 



shared investment in outcomes, shared respond 
sibilitv for achieving outcomes,^ and ,accbunta-^ 

^ bility nr others for behavior. 

i , , ' ; ' 

3. Faith in "miracle" soiutlonsno problems : ' This 
i ' refers to the skills and attitudes necessary to 

work throug~h~""prbblems and the belief that they 
can be solved through application of personal 
resources. When poor'ly developed, a person 
believes that problems have be^n escaped when 
he or, she can't feel them (through use of 
'drugs, alcohol, etc.) anymore. He or she does 
not believe that there is Anything he or she can 
do about the present or future; things just 
happen to him or her. 

■ *■ I • ■ 

4. Intra-personal skills : This refers to the skills 
of self-discipline, self-c^ontrol, self-assessment, 

"etc. Weaknesses in these areas express them- 
selves as: ' .inability to cope with personal 
^ stresses-^and , tensions; dishonesty •with self; 
'denial of self; inability to defer gratification; 

; etc. . ^ . ■ > V , 

5. ^ l^iter-personal skills : This refers to thW ability 

to communrcate, cooperate, negotiate, empa- 
\ thize, listen, share, etc. Weaknesses in thisse 
V areas express^* themselves as dishonesty with 
o'thers, lack of empathic awareness, resistance 
^ to feedback, inabiHty to share feelings, give or 
receive Ipve or hetp, etc. '* 

6.4 Systemic skills : This refers. to the ability to 
\ respond to the limits inherent in a ^ situation 
(responsibility); the ability to adapt behavior to 
a situation \r)r order to get one's needs met 
• ' (adaptability) constructively; etc. Weaknesses 
in these areas express themselves as irresponsi- 
bility, refusal to 'accept 'consequences of^behav- 
ior, scapegoating, etc. 

"7. Judgmental skills : Refers to the ability to 
recognize, understand, and apply relationships. 
* Weaknesses in this area. express themselves^ as 
crises in sexual, natural consumer and drug 
* ' " environments, repetitious self-destructfve 
behaviors, etc. ^ y % 
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\ 



V. 



Most human behavior is a /iomposite of the' seven 
areas described above. Social norms define accept! 
able forms of behavior, and require certain levels of 
functioning in each of these areas. By assessing 
levels of functioning or development against normsj, 
as socially and environmentally definfed, these deveir 
opmental characteristics are used a^diagnostic indir 
qators of ' r'high*risk" and "low-risk" populations for 
purposes of both .prwention^ and treatment. At pre- 
sent, treatment and prevention programs have bbtin 
explicit ^ (expressed) and implicit (implied) goals!, 
which reflect the above characteristics. An analysib 
of these goals suggests that, in virtually all current 
approaches to ' prevention, rehabilitation, and ther- 
apy, workers are attempting to establish N^r ma'intaih 
situations in which their clients, through practice 
and experience, can: . / / 

Strengthen or develop intra-personal skills (get 
self together) and/or , i 

Strengthen or develop inter-personal skiNs 
(learn to dear effectively vyith others) and/op 



Strengthen or develop systems 
handle situations) and/or 



skills (learn to 



Develop problem solving abilities, and/or ^ 

Strengthen identification vMh and responsibility 
for "jEanuly*'c processes (become part of some- 
thing greater. than self and learn tg carry his/ 
her o^n weight) and/or 

Strengthen identification with viable role mod^s 
(learn to see self as the kind of person who is 
maki(3^ it). , ^ « * 

(Adapted from Glenn, 1977) 



5 MINUTES 



5. SUMMARY 



Trainer summarizes the major components of the 
psychosocial model of drug abuse prevention, 
wKich focuses on increasing * the individual's 
ability to cope with his/her environment. 

■ \ • - 
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TIME, MEDIA, 
AND MATERIALS 



OUTUNE-6F TRAINING ACTIVITIES 



20 MINUTES 



6. 



S 



LECTURE/DISCUSSION: THE MUlTTICULTURAL OR 
COMMUNITY DEVELOPMENT MODEL 



NOTE: 



Script : 



/ 



The following material is quot^ from ^n 
unpublished paper by Byrorr Kunisawa, 
consultant to the Center For Multi-Cultural 
Awareness. Be certain to adapt ! the 
material to yogr own language ^and style. 



"The findings of the NIDA Delphi process did much 
to focus government efforts on primary prevention. 
HoweVfer, the Delphi process, by definition, reflects 
group consehsus, the' majority, or the norm. Con^ 
sequently, the special needs and considerations of 
minorities had a tendency to be 'washed out' i'n^ the 
process: Their needs simply wer.e not part of^the 
prevention jnix. The emphasis on, social competency, 
skills (alternative and educational approaches) 
encouraged minority individuals to' assimilate middle- 
class values and to adjust to the" hopelessly oppres- 
sive social conditions on reservations, in ghettos, 
and in barrios.' It was like serving a pie with a 
large piece missing and all the while knowing there 
won't be enough to go around; . .Guess who don't get 
no pie?" ^ ^ 

Minority Drilg Abuse Prevention 

'^Awareness of the problem led to the .formation of 
professional activist groups of minority drug abuse 
workers, such as the National Indian gToard on AIco- ' 
hoi and^ Drug Abuse, the Black Substance Abuse 
Task Force, the Chicano Alliance of Drug Abuse 
Progharfis, the National Association of Puerto Rican 
Drug Abuse Workers, and others. For minorities to 
survive without giving in to total assimilation, with- 
out disappearing, they would ^have to change a sys- 
tem that had never accepted the cultural 'differences 
that make them separate or unique..* In ordpr to 
, bring about these changes, minorities must have the 
political and economic ' power essential to institute 
change. 

\ 

"By organizing and forming coalitions to petition 
both the public and government agencies, minorities 
began to make themselves heard and began to obtain 
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Xi^e types of ?^i)v/rces needed to combat drgg abuse' 
jr communities 



in our 
"ThJ 



Nati^al Destitute on Drug Abuse realized that 
minority Mmnjignities Were not being reached by 
N I OA's prevention efforts and created a focal point 
for the advocacy of* minority drug abuse prevention, 
to coordinate, develop, and disseminate prevention 
■ resources and strategies for minorities (information, 
publications, training, and technical assistance). 
,These resources' and materials were to address each 
of the five major minority 'groups (Asian/Pacific 
Islanders', Blacks, Mexican Americans, Native Ameri- 
cans, and PM^izte^i cans'). A key to the success of, 
this deliverysystem was . the involvement of members, 
of the five minority groups in planning, developing,' 
field* testing, and delivering the resources to* minor- 
ity populations. \^ . • ^ 

"In May 1977, the annual National Drug Abuse Con; > 
ference was the first opportunity for minorities to 
participate in .the planning of a national foru^n where 
, people of many ethnic groups, life-styles, back- 
grounds, disciplines, and ages ocould- come together — 
• to develop the kind of knowledge and sensitivity that 
would enhance the development of policies and pro- 
grams. 

"At that gath'er^ing, minority leaders presented evi- 
dence that racial discrimination, 1.^^ of equal oppor- ^ 
tunit^, and exclusion of minorities from the main- 
• stre^rfr of our society can be linked dTrectly to the 
^ causes of^drug abuse i« minority communities. 

"The minority group leaders also informed NIDA that 
" the resources available to combat drug abuse were . 
leldom relevant to minorities because they had been 
devejoped by members of the majority who directed 
^ their efforts towards oth.ers like themselves. In the ^ 
field of prevention, minority issues had been 
neglected and this neglect needed to be redressed in, 
order to strengthen the self-concepts and the life 
survival skills of minority group members. 

A New Definition of Prevention * 

"Jn this context, the definition of primary prevention 
should be: 
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• 

r 

10 MINUTES ■ 

• 0 ' • 
* ... 

« 


Primary prevention of drug abuse is a construc- 
tive process designed to promote personal, - 
social, economic, and political growth of the 
individual towasid full human potential; and, 
thereby, inhibit or. reduce person^S social, 
economic, or political impairment which results 
in or from the abuse of chemical substances. 

"Kowever, if this definition is for minprities only, we 
will still have a 'rider' program, for prevention to 
^ be a reality for any one grouf^ or individual, 
' > 'programs -mqst enhance^ personal, social, economic, 
and political growth." ^ 

(Center for Multicultural Awareness) 

• Trainer uses Center for Multicultural Aware- 
ness Model diagram (Figure II 1-4, p. 72- ) to 
discuss the "individual eqapowerment and sys- 
temic change" emphasis of tbfe multicultural 
model of.<irug abuse prevention. 

ivIOTE: ' -At this Doint, if aooroorlate to*your train- 
ing audience, you may want to continue 
the scenario of the evolution of prevention 
to address widening target populations by 
notijg'the growing attention to the needs 
of rural populations.'. * ' ' ^^^S^ . 


30 MINUTES 

"Drug Abuse Prevention 
Matrix" Worksheet 

ft 

y 

Newsprint 


^ : . : ^ ^ , 

7. fXfeRClSE: ^TVING IT ALL TOGETHER \ 

• Ask individuals to use the NIDA Prevention 
MafrlH worksheet (Worksheet lll-f, .p., 73'. ) 
ana f)ll in as many ot the boxes as possible 
^ ^ with the ^names .and/or brief ^descriptions of 
programs with which they are personally fami^-^ 
iar. ^ - y • * . * " 

NOT-I: You miahl choo^ to use the worksheet as 
a Tic-Tac-Toe game arKi award prizes for 
. ^completion of either a'^row or the entire 
worksheet. - • 

. * / , ' 
%^ Indiviiduals then s^lf-select into small groups. 
Each smaJI grCup should select one level of 
intervention,^ i.e../ ' individOal,. family, peer, 
etc., ana Drainstorm on a sn^et of newsprint as 
many program strategies. as possible to address' 
that particular level of intervention. 

" ' ■ • ■: ' ' J ' 

,0 ' * 
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TIME, MEDIA, 

AND MATFQlAl 


0/77/ /A/P OP TQAlNINd ACTMTIF^ 


• 

« 


geport out; The trainer . processes the 
responses, to Include consideration of 




# 

What levels-were chosen and why? 


^ 


What range of progra^'ms was suggested? 




What prevention models did these choices 
represent? • , ^ 


15 MINUTES 

c * 


NOTE: The trainer should make note of any rural 
or dthplc differences that emerge from this 
exercise. < 

\J 

• " What fits for me?" Trainer -asks individuals 
to reflect on their own concepts of drug abuse 
prevention. Individual's should then circle five 
of the strategiejs on^ their matrix worksheets 
that are consistent vyith^ their personal philo- - 
Sophies. 




8. SUMMARY ' 

* 


• 


• Trainer introduces the -next module on commbj- 
, nity needs assessment by emphasizing -that, 
regardless of program emphasis— individual* 
change' or community development— every pre- 
^ vention program must be developed within ancJt 
supported by its own* community. Knowing 
your community is the cornerstone of every 
effective drug abuse prevention program. 




END OF MO^LEMII 


o 

r- * f \ 

♦ 

* • 


X* 

t 
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ORUlG ABUSE PROGRAM CONTINUUM 



PROGRAM 
TYPE 



TARGET 
' AUDIENOE 
VIS-A-VIS 
E MERGENCE 
<n OF DRUG 



USE 



INFORMATION 



NON-USE 
OF DRUGS 



^EDUCATION 



•ALTERNATIVES. 



•INTERVENTION 



EXPERIMENTAL 



miTIAL DRUG 
EXPERIENCE 



INTEGRAL, PART 
OF LIFESTYLE 




OCCASIONAL/ 
FREQUENT USE 




•TREATMENT- 



REHABILITATION 



RECOVERY 



DRUG ABUSE 
i 



MAINTENANCE OF 
DRUG-FREE LIFESTYLE 



-J 
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MODULE "f- CURRENT .PREVENT I ON. STRATEG I ^ FIGURE 

: , y 



PREVENTION PROGRAMS 



INFORMATION 

• Accurate .information 

-Legal and i 1 legal drugs ^ 
and their effects 

• Target specific for maximum 
re^ul ts 

EDUCATION 

• Process to help individuals 
develop skills to help themseFves' 

-Decisionmaking skills 

-Values awareness 

• , -Communications 

^ ^ -S'el f-undersfeandi ng 

-Parent-fami ly involvement 

-Curricula • ^ 

-Counsel ing 



ALTERNATIVES 

• Constructive activities that meet 
developmental needs of youth 

• Ownership and self-investment 

• Constructive peer pressure 

INTERVENTION 

• Specific a^ssistance and support for 
youth usually at high risk 

-Counseling 

-Hot lines 

-Cross-age tutorig^ ' • 
-New peer group creation 




ir 
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FIGURE 




f 




Addicted or . 
Compulsive 



Chronic or 
Intensified 



Circumstantial 



Socio- 
Recreafional 



Experirr^pnters' 



Non-Users 




Treatmeat 



EfJucation— 
Prevention ^ 



MODULE 



III: CURRENT PREVENTION STRATEG lES— 4 



FIGURE 



, MULTICULTRUAL DRUG ABUSE PREVENT I ON--AN IMPLEMENTATION DESIGN 



DESIRED OUTCOME 



FACTORS. OF CONCERN 



.PROCESS FOR DEVELOPMENT J 
AND DELIVERY 



CONTENT CATEGORIES 
"KEY CONCEPT 



MAJORITY 

DRUG ABUSE \pREVENTION 
APPROACHES 



KNOWLEDGE 




PERSONAL 
SOCIAL 

ECONOMIC 
POLITICAL' 



I 



INDIVIDUAL EMPOWERMENf 

And SYSTEMIC 

/ CHANGE I 

nT — 4^ 



PERSONAL SOCIAL 



ECONOMIC POLITICAL 



famil'y«friends*>groups 
^education; 



COMMUNITYf^SCHOOL^MEDIA 



SKtLLS ^ RESPECT 



COMPUTATION 
COMMUNICATION 
VALUING 
DECISION- 
l*\KING 
SELF-DEVELOPilENT 
ANALYTICAL 
MANIPULATION 




DIFFERENCES 


DIFFERfNCES 


DIFFERENCES 


Dl(lf^NFORM)\TION " 




/\ 


ALTERNATIVES 


• ALTERNATIVES 


ALTERNATIVES 


INTERVENTIOM- 


INTERVENTION ' 


INTERVENTION 



/ 
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WORKSHEET 



DRUC ABUSE PREVENTION MATRIX 



MODALITY 



0^1 



INFORMATION EDUCATION ALTERNATIVES INTERVENTION 



FOCUS. 



INDIVIDUAL 



FAMILY 



PEERS 



SCHOOLS 



OTHER 
SOCIAL 
INSTITUTIONS 











« 




• « 


% 






0 




* 


1 


» 








n 

•* 
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MODULE • '"^ PERSPECTIVES ON PREVE.^TION-1 ^REFERENCE 



DRUG ABUSE CORRELATES - Selected Examples 



Research has investigated the relationship of drug abuse to other adolescent behav- 
iors, attitudes, characteristics, and environments. It is important to remember that 
these relationships are correlative (i.e. so related that each implies or complements 
the other) rather than causal . ^ To reiteraffe, no empirical research exists which defi- 
nitely establishes the causes of drug 'abuse; much information has been gathered*, 
around the attitudes and behaviors which are associated with the destructive ujse of 
' drugs, as well as other self-destructive use of drugs, as well as other., self- 
destructive and anti-sociah behayiors. 

In an early (October, 1976) reveiw of correlate research, N I OA's Prevention Branch 
outlined six categories of correlate research: — 

1. Individual correlates 

a. Personality (e.g., attitudes^ towards self, values, social, and political atti- 
tudes, locus of control, achievement orientation, peer or adult orientation) 

b. Behavioral (e*g.^ school or vocational performance, interpersonal or group 
■ involvement, recreational, and avocational activities) 

c. Demographic (e.g./ age, religion, ethnicity, geography^ and socio-economic 
status) 

2. t^amily correlates >^ ... 

^a^ Intra-family interactions ve.g., child raising practices, rituals and habits, 
power and status dynamics) 

■% 

b. Family structure/status (e.g., size, bif^th order, and socio-economic status) 

c. ^Characteristics of the family group members (e.g., parent and sibling use 

patterns) " ^ 

3. Peer group correlates 

a. Peer group /lorms/interest (e.g., drug use, patterns, values, participation 
in organized activities) ^ 

b. Peer ^roup' structure/status *(e.g., group siz^, stability of the group, and 
♦ , Intra-group dynamics) 

^ 4. School-rfelated correlates 

a. School structure/policy ~ (e.g. , policy-making proc^ures, punishment and 
' grading practices, and general orientation towards eoucation) 

\ b. Classroom climate (e.g., content * of curriculum and characteristics of 
.( tfeacher) 



Reference Sheet 1 1 1-1 Continued 



Drug-specifit policies- procedures (e.g., drug education' programs, rules, 
and penaJties regarding drug use) ^ ' * 

5. Community correlates 

a. Community demographics (e.g., ethnicity, urban/suburban/ru^'lf, socio- 
economic status, and stability) 

b. Community service policies (e.g., recreational, cultural, human services, 
and law enforcement) ^ . ^ 

6. Societal correlates , - " 

a. Societal structunejpolicy (e.g., economics, legislative and enforcement poli- 
cies, andmnass media influences) 

1 

b. Cultural norms, values, myths. 

Research has ' established both positKfe and negative corf»elations of drug abuse and 
attitudes and behaviors. Som'e examples are: 

1. ^ Drug abuse has been positively correlated with: 

a. I^owledge of drugs (Fejer, D. & Smart, 1973) _ 

b. Attitudes towards use (Fejer, D. & Smart, 1973) 

c. I intentions to use (Tzeng and Skafidas, 1975) 

d. - Use of other drugs (Annis, H.M., 1971) 
'e. Impulsivity (Cisin, I. & Cahalan, 1978) 

f. Alienation (Bfock, J.R., 1975) 

g. Excessive personal stress (Duncan, 197/) 

h. Sensation seeking (Segal, B., 1975) ^ 
Boredom (McLeod & Grizzle, 1972) * " 

j. Assertiveness (Horan, J. , D'Amico & Williams, J., 1975) M — 
k. Anti-social tendencies (Galli, N. & Stone, 1975) 
I. , Rejection (Braucht et al., 1973) 



m. Reliance on peer group for drug information (Guinn, K., 1975) 



^NtDA Prevention Branch, "Correlate Research Review, "Division of Resource Devel- 
opment, National Institute on Drug Abuse, Rockville, Md'. 20857, October 1976. 
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Skepticism about school drug education programs ( ,Fejer and Smart, 1973) 



Septicism about media prevention efforts ( 
1977) 




ughes, Sanc/ers, & Schaps, 



Peer approval of deviant behiavior (Je§^r, R./, 1971) 
Peer pr<r-drug attitudes and behaviors (Bowser, L.H., 1974) 
Parental use of drugs or alcohol (Annis, hL 1971) 
Parental medication use (Blum, R.H., 1972) 
Lack of parental concern (Baer & Corrado,\l974) 
Parental permissiveness (Ba|r & Corrado, 1974) 
Childhood stress and trauma (Pittel, S. et al., 1971) 



Absence of a parent (Carney, Timmes, & Stevenson, 1972) 
Family instability &. disorganization (Braucht et ah, 1973) 
y. Quality of the relationship in^the family (Bracht et al., 1973) 
z. Over-r and under-dominated by parents (Bracht et ah, 1973) 
aa. Harsh physical punishment (Baer & Co^rado, 1974) ^ 
bb. Rejection by parents (Braucht et al., 1973) ^ ^ 
Drug abuse It|s negatively correlated with: 

a. Self-esteem (Smith and Fogg, 1975) . ' 

b. Liking of school (McLeod & Grizzle, 1972) 

♦ 

c. Grades and achievement (Guinn, 1975 and Carnat, 1972) 

d. Decision making (Segal, 1975) " 

e. Self-reliance (Segal, 1975) ^ ' ' \ 

f. Feelings of belonging (Galli & Stone-, 1975) ^ 

g. Religious beliefs (Smith & Fogg, 1975) 

h. Optimism about the future (IVliuinger, Sommers, & Mannheim, 1975) 
Humanistic environment in the schctol '(McLeod & Grizzle, 1972) 



I. 



Alternate education programs for drop-outs and underachievers (Korotkin, 
1975) V 
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•1 Continue^ . 



m. 
n. 
o. 
p. 



Involvement of community institutions Jn youth problems and program 
(Cha'nnel 1, Exodus) . 

Clear, -consistent child f^earing practices (Jessor and Jessor, 1972) 

Parent religiosity (Jessor & Jessor, 1972) ^ ^ 

Parentaf intolerance of deviance (Prendergast, 1974) 

Pre^nce of controls and regulations in home (Hunt, 1975) . ^ 



Exterjded family (Blum, R.H., 1972)' 




MODULE 



IV: KNOWING YOUR tOMMDNITY 



TIME: 



3,H0UR^ 



• 



GOALS 



• Examine important factors in selecting prevention strategies — - 

• .Provide trainees with direction in identifying needs and resources within their 
ov^ cdmmunities* ' f'- * j\ 



T 



OBJECTIVES 



At the end qf this"^ module, participants will be able to: 

• List at least five critical factors participants will consider in developing a drug 
abuse prevention program for their community 

• List 4 major mterest groups in their community 

• Develop a profile of their co>rrnunity strengths, resources, and values. 



MATERIALS 




Nevvsprint 
Pencils 

Magic Markers 
Worksheets 



Social Compass 
Community Functions 
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MODULE IV 






• ^ EXERCISE 


' TIME 


' . METHODOLC^Y , 


1. ' INTRODUCTION • - 

2. ELEMENTS OF A 
COMMUNltY 


5 MINUTES 

/ 

1 HOUR, 

5 *lVfllNUTP<; ^ 


LECTtJPP \ 
LECTURE/DISCUSSION 


3. WHAT GOES ON IN 
A COMMUNITY? 

c 


30 MINUTES 


LECTURE/DI ^CUSS-ION " - 


4. DEVELOPING A 
COMMUNITY 
PROFILE 


45 MINUTES 


IN-DIVIDUAL EXERCISE 


5. REVIEW/PREVIEW 

V J 


5 MINUTES 


LECTURE 

o » 


, * 0 

> 

o 




r 

* . * * ; 

>v O * 

P X. * 








0 

t I 

0 , ' * \ " 


1 

* * 


4 
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MOOUtE 



IV: KNOWING YOUR COMMUNITY 



JIME, MEDIA; • 
AND- MATE RIALS 



OUTUNE OF miNING ACTIVITIES. 



5. MINUTES 



0 o<P 



1. INTRODUCTION ^ * ' 

• ' Trairier tell'S' the following story. 

Script : . ' , ' 

' V - -?Once' upon a time, there was a man who strayed 
from ^tijs own^ country ihto the world known as the 
Uand of '-Bools. ye^soon *saw a number of people fly- 
ing .in^lTerror from a field where they had been »try- 
ihg to reap whept. . . - 

cI^'There is a mopster in that field,' they tolb him. 
. ^ fte looKed, and saw that ^t was a watermelon. He 
^ ' bftfred to kill* the 'monster* fprj them. When he had 
cut the melon ' from' its stalk, he took a sHce and 
began to eat i^^.- The people became even more ter- 
rified of him than ^ they ' had been of the melon. 
Thev-t drove him awav-with pitchforks, crying, ''He 
'will 



CU ui Mini Liiaii Lri^y i ijh^j i^^d i wi bi iv. 

ey^ drove him away. with pitchfm^s, crying, 
l^kil)N6s.nex):, unless y^e get^HS^- him.^> 



^ 20 MINUTES 



>^jt^sV happened that at another time another man 
Viso, strayed into.thfe Lbnd of Fools, and the same 
thing .start^ tb . happen . to him. , But, instead of 
offering to help them with the 'monster,/^ he agreed 
With them that it, must 'be. dangerous, and by tiptoe- 
ing aWay from%ir Mth them he gaTned their confi- 
dence. He spent' a - long tim^ with them in their, 
houses until he could teach them, little by little^ the* 
;.bas4C facts which woujd' enable .them «ot only to lose 
their fear'' of melons, bgt even to culti\/$te th^m 
therrtselves." \ x ^ = ^ 

•^The Sufi Teaching-Tale-^ot^the-'^aterMelpPT 
Hunter) - - . - ' 

; , . ' / • ^ , — i — -^^^ 



LECTURE/DISCUSSION . , 

- NOTE ; ' " Knowing your community is the 'key to 
dev'eWpir^g -and maintain ihg effective drug^ 
abuse prevention progrrams. 

" Trajher Introduces 'the Center for ^Multicultural 
Awareness Social Compass ^Frgure'^ IV-1> p, 
92 )* and explains l^e various components of 
the-compaSp (Legend).' ' t • . :. ' 



NOTE:. While developed for ■ ethnic . minorities, 
1 \ V explain that' e^ery community has the sam^ 
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i, 

« -9 • 

• 4 

■V? - 

45 MINUTES " ^ 

"jCMA Social Compass" ■ 
• * Worksheet' 


constituent elements. Also, emphasize* that 
the purpose of this attempt to describe the 
community, is not an effort to standariz^ 
nqrms and values, but rather, to recognize 
* " • and utilize existing community characteri<;- 
tics to develop prevention programs. 

• Individual worksReets: Inciividu'als fill in as 
many as possible pf the blanks *on the social 
compass for -their, own community (Worksheet < 

« iv-1, p; 96 ): , . 




• Triads: Individuals share their social com- 
passes. 




NOTE: Encourage individuals from' the same pro- 
gram or . community to work together, 

NOTE: Encourage trainees to assist each other ih 
adding "more information or asking open- 
ended questions ^bout the important char-' 
acteristics of each .other's communities.^ 

• In the large - grBup, the - trainer processes 
responses to the exercise, provoking discussion 
of similarities and differences amor\a communi- 
ties. " ^ ' ' 


St 


NOTE:^ Refate back to ethnic and'/or rural -issues 
raised in Module III. The trainer miglit, 
for example, select on^ category and ask 
every trainee to share his/her description 
of that category for his/her own commun- 
f ity, , recording that information on news- 
print. 




• Gaps in participarft knowledge of their own 

communities ' ' , 




Any particular insights which' trainees 
gained during the exercise 




What parts were most difficult? 


V 


- ' Were -the suiggestions of other trainees'*'* 
helpfuTin completing your compass? 

• 

NOTE:' Just, as we began .in Module 1 by asking 
.you to look at each participant's strenaths. 
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it '.S* 



so It '."is also important to look at the 
strengths of his/her community . This 
process relates to the analogy" of looking at 
^y^ttTOs'^fWss of water as half ,full or half 
/ empty. 



30 MINUTES 



3. 



LECTURE/DISCUSSION: 
COMMUNITY? 

Script : 



WHAT GOES bN IN A 



Although there are a number of ways of describing a 
community and all of its aspec;:s, our focus will be 
on the functicJning of the community. Klein (1970.) 
has described commun'ity functions as follows: tf 



1. '.'Providing and distributing living space . and 
shelter and determining use of spac;e for other, 
purfDose's. ' ' * - < 

2. Making available the means for distribution of 
neces-sary gpods and. services. ' - c ^ 

3. Maintaining Safety and order and facilitating ^the 
resolution of conflicts. 

4. Educating and acculturating newcomers (e.g;, 
children andMmmigrants). 

5. Transmitting* infor^mation, idea^, and ^ beliefs. 

t 

6.. Creating and' enforcing rules and standa^-ds of 
belief and behavior. 

m 

7. ^ Providing opportunities for interaction betw^een 
individual"^ and groups.'" ' , ^ 

TJ?e maintenance of these functions, which are nec- 
essary for the survival of the community, is- accomp- 
lished through ^the interaction of individuals, 
groups, and brganizatiohs. It should be noted that 
' 'there is another important element iV»vblved in main- 
taining the > community. That element' is the natural 
or .physical environjnent, which includes such char- 
acteristics, as naj^ral resources, trade and travel ' 
routes, -(i|l^|stanc^^o other Communities, pfiysical size, 
^ population^ensity, topography,' eto.*^. . . I/, one looks 
at the history of the community, one would discover 
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that few cormpunities, if any, plan at the outset for 
the variety^ 3f social and health services programs 
that ar^eventually* needed. Rather, such programs * 
come inlo being as social and health problems become 
identified. , 

Why does the community develop behavioral and s 
social problems? One explanatipn for the ris^ in 
imbalances has. primarily to 6b vyith change. In 
understanding the efffect of change, it is necessary 
to look at change not only at tfte community level 
(functional change), and at the .organizational or 
small group level (change in personnel and goals), 
but also at change, in the life cycle^of the individual 
•As Klein (1970) has noted: • 

The 4:ommunity js the setting for a variety of 
emotional hazards to vyhich all persons are 
exposed during their lifetime. • Uqexpected dis-: > 
ruptionS) such as those occasioned by accitient 
and illness, loss of loved ones, changes , in\ 
social role and* status, and shifts m relation- 
ships occasioned by sufh 'events as marriage, 
change in residence, and the birth of a *baby, ^ 
^ are aM times when individuals experience' 
heightened tension, feelings of malaise and 
uncertainty, resulting from disruption of famil- 
iar patterns and 'the inadequacy of usual means 
of coping. Certain hazards, s-uch as the impact 
on families of birth, bereavement, and mar- 
riage, are familiar and repetitive from genera- 
tion to generation. Because they affect eveijy- ^ 
one, they^ have- becomfe ritualized within the 
^ community through special rites sfncf sacra-; 

ments.,. . .Whether or not rituals are available, 
the indlvidu^ facing any hazard ^tT^^ependent . * 
pn the ; resources that a particular communrty 
has * to offer and is affected by the rpeans of ^ 
copfnjj that the community either' makes 'avail- 
" ' able. to him/teer or 'denie^^to him/her.' 

find existing in all communities, the^, a variety* . « 
V|)f roles, agencies, and programs, to deal with stress 



|iand/or problems -that arise for each c^the subsys- 
tems of the community. A majority ofthe processes 
that are de.sigped to deal with stress and resultant/ 
probleftis in ^ the community ' deal with rt front a 
restolrativ6 standpoint. That, is, they deaf with floe. 
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aftereffects 'or the casualties of .some stress or prob- 
lem in the community. Because so few community 
processes are currently designed to 'deal with prob- 
lems before they arise, the. nature ftid number of 
problems reach crisis proportions before being dealt 
with. . ' ^ 

Taking" a historical look, we discoVerr that the crisis 
. brient^j^n has evolved from what at one time could 
have been identified as a l^issez faire stance. That 
is to say that the community, individuals, groups, 
^tc, ^pad an attitude of allowing things to take care 
of themselves ' in their own -way, and that included 
doing nothing at all in many cases. Another way o^ 
describing the dilemma is\to see oursejj^es as not 
dealing with change or anticipating change in an 
effective manner. 

Why aren't we dealing with change in .a planned or 
preventative -sense? Kleih^(l970) outlines the follow- 



ing reasons for resistance to change: 



1. Therd \s an' almost ^univ^al tendency to seek' 
to maintain the status quo on the part of those 
whose needs are being met* by 'it, 

2. Resistance . to change increases in proportion to 
the degree to w^hich it^'s perceived as a threat. 

3. ■ Resistance to. change j/icreases in response to 

direct A^essure for change. 

4. Resistance to change decreases when it is, per- 
ceived as being favored by trusted others, 
'such as. high-l^restige figures, those 'whose 
judgment *is respected, and people of like mind. 

5. Resistance to change detrease^ *when thfose 
involvecl are, able to foresee, how th^y may 
establislraNnew equilibrium as good as, or bet- 
ter than, theXold. 

6. Commitment to change increases when .thq^ 

involved have the opportunfty to participate in 

the, decision fo make the change and its^ itnple- 

mentatidn. "* 

i 

7. * Resistance to change based' on fear of the nef/ 

' circums'tartces is decreased . when those involved^ 
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• 


7 • 

have the opportunity to experieisi^:e the new 
^ circumstances under conditions of minimal 
thre^. 




* 


8. Tempo/^ary alterations in most situations can be 
brought about by the use of direct -^pressures,* 
but these changes are accomparrieq^^ by a 
heightened tension in the total situation, and 
therefore yield a ^highly unstable." situation in 
which major changes may occur sudden^y and 
often unpredictably. * s 

• ^ ' ' ') . 
It should be clear that change is normal. In 
resisting c^hange, individuals, j^roups, and organiza- 
tions are deliberately, but likely unwittingly, forcing 
a breakdown in the communitv The rhall^^nnp trv 
prevention specialists concerned and dedicated^ to the ' 
^' neec^^ for ^a preventative approach to solving problems 
- begins with education and attitude change of those 
institutions which influence policy making, priorities, 
and qistribiition of resources." 
(mgraham, 1972) 


> 


' ' ^; 


s 


h * 


Thfe community can be viewed as being composed of 
twelve functional areas, i.e., existing 'institutions 
and activities that create and e^iJ^perience stress. 
Prevention specialists should recognize that any. one . . 
or all of these areas can be intimidated by change. 
These functional areas' can be broken down into: 






• 1 . Home 
0 2. School * 

3. Church 

4. 'Neighborhood 

5. Health services- " ' 
6 • * Social - services ' 

Im * * ^ ^ 

7. R^reation and* leisure 

8. Business and industry • . 

9. Justice *an*d safety ^ 

10. Legislature - • • \ ^ 
'Ik Local gdvernment * ^ \ * 
'2-/: Media. . , . . . ) . >l • 


9 


t * 


' To introduce primary prevention /pr^)grams to \ the 
^ community in an^optimal .fashion could mean introduc- 
ing change in the corr^munity at a variety, of levels. 

Because Chanoe 1^ rocicft^H fnr* a mimKar* ^-f w*^'^^^^^ 

. ^u^v^uu^c ^iiaiivjc IS rebibLcu lur d numoer or reasons, ^ 
' as mentioned earlier,- potential ^re^istance |o the 
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introduction of primary prevention programs must Idc 
examined. v ^ 

Lay as well as professional people seem overwhelmed 
by the magnitude^ and complexities of the problems, 
involved. Out of frustration,' they tend, oh- a tol- 
• lectfve level, to excuse themselves from any respon- 
'Sibllty for ongoing comhnunity problems. It becomes 
too easy to rationalize that "society" is indifferent 
and that incjividual problems are great enough with- 
out trying to tackle problems at the total community 
level. Prevention specialists should remind them- 
selves that there is no problem in the community 
that could not be addressed an.d changed if a sig- 
nificant number of people in the community decided 
they would no longer tolerate existing conditjions. 

Another* potential deterrant to primary pr^ention 
programs is the high, often impregnable, fortress of 
personal privacy--the' right and '^privilege of each 
person (.and family) in a free societyvtp choose » to 
live as he/she wishes within agreed-upon limitations^ 

"Historically, however, it can be^ demonsrated that 
when the populaftion at large, or the 'experts' t^at 
, help to guide the population, deerp. it necessary or 
mandatory for the common good, interventions can be 
and are made on personal ^behavior. For example, 
automobile use, school attendance, physical hygiene, 
sanitation, etc. , represent *j;iumanistic ^incursions into 
the personal domain." . , . 

(Ingraham, 1972) 

Viewing primary prevention programs as community- 
focused change can • be understood more clearly by 
examining how communities typically- view prevention. 
, and deal with problOTis. The community's primary 
mode of. dealing with- contemporary problems — whether 
at the. individual, group, Organization' or community 
level--is to provide, treatment or rehabilitation . in (•its 
^ most broad definitlen-^-if , and only if, the problem 
tecome^* s.evere enough to >^demand attention. Almost 
all funding' of comm^unity mental health programs 
supports or directly #^esu Its iij individual and J^malh, 
group treatment programs on* a tertiary pre/er)tiop 
, ( treatment basis. Consequently, the comn^ity 
mental health movemeht continues to focus its em^re 
energy . on the cajusalities of communrty precedes 
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rather ^ thpn 
that .are pe 




with the problems of community 
before any casualties result: 



Primary prevention programs are not intended .to 
pose a threat to any existing alternative or belief. 
On the contrary, the constant .interaction between 
treatment ana ^primary prevention, for example, 
inevitably can strengthen ^.treatment approaches in 
mar^y ways, including the following: 



* Primary prevention can increase the probability 
of ^early identification of various problems. 



By rjeducing(^i 

buting to drug abuse, primary prevention can 
enable prevention and treatment programs to 
develop complementary approaches.^ 



r removing some factors contri- 

1 



3. 



Primary prevention alternatives can increase the 
probat>ility of returning the treated individual 
to a manageabJe environment. 



In conqlusioa, ^ by addressing specitic community 
functional areas, such as the ,twelve /^mention^d 
earlier, b.road and unmanageable problems (fuch as 
crime, old -age, juvenile -delinquency, drugs, etc.) 
can be understoocT and methods can be developed for 
dealing with these issues.-. "Qie prevention special- 
ist's task is to recognize that each of the twelve 
functional areas has the ability to expand awareness, 
develop skills, ^d create, a supportive environment.- 

• Ask for any final -questions and "comments. 



45 MINUTES 



"jCommu n ky J^unction al 
' Areas" Worksheet 



EXERCISE: DEVELOPhN 



orKshe 



COMlVIUNITY PROFILE 



• Using individual wor><sheets ; which correlate 
the 12 functions of * the community with the CMA 

• social compass., participants develop a data base 
for* their own community .(Worksheet IV-2, p. 
97 ). ' . ^ 

NOTE : Are* all T)f thes6 community functions 

* applicable to. each participant's community? 

• Option: The trainer cap also 'ask the partici- 
pants to develop^ lists of th^^ most important: 
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i 

* « 

'V 

10" MINUTES / 


- ; People . * * 
Places 'V 
Organizations^ / 
^ Favorite activitie$, ejfc. 

m Share in triads, with group members helping 
each other develop iftore information about their' 
own communities. ^ 

jj^arge group: Trainer processes participant 
responses, making trainees aware of what they 
^ know about their own communities, and what 
they need to learn . Points covered should 
include: 

The information collected is part of the 
"needs assessment" process 

jjH^ more you know ^bout^your community, 
En'e more' able you are to develop a pre- 
vention program which meets thatrvcommu- 
nity*s needs ' — 1\ 

The more resources of the community you 
can recognize, utilize, .and develop, the 
better the program. 

NOTE: Relate this discussion to the three themes 
emerging from the NIDA Prevention Delphi 
- mentioned in Module III. 


. 5 MLNUTES 


5. REVIEW/PREVieV^ - 


^ - \ • 
* • r 

* 

• 

\ . • - 
r « 

'7'' 

..^^ 


END- OF MODULE r\ ^ '1 

' • '\ ' 
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MODULE 'V: KNOWING .YOUR COMMUNITY— 1 ^' FIGURE 




LEGEND 

* • 

History : History may be thought of as 'the "selective recording and interpreta- 
tion of past elements." That is, you niBver Jearn about all of the previous activ- 
ities, in the life .of a country or^ community; the causes^'and effects pf past events 
are* Usually explained in one way or another. 

In reviewing the^ history bf the community? we are concerned with: 

• Its official an^Kmore or less "objectiv^*^ history as it may be given in public 

* documents, etc.; ' ^^^^^ 

« 

• Its traditions or folk history as recounted by its residents. • 
A preliminary^ study pf the htstory qf the community provides: 

• Background 'information needed to understand its present position and prob- 
lems; a ' ^ • » 

^ A-jATidely acceptable means ta show your respect for ■ its people and t heir 

way of life; \* [ ^. 

« 

• " An opportunity to meet a number of its key residents; and 

• .Many insights into conflicting values, factions, etc. 



ap^c 



Space relations : through this element we look at: 

• The internal relations within the community, its geograp^pic area, and the 
disposition of its people, industry, s'ocial activities, etc.; 

• The external rel^tiorfs^of^ ttt^e' community with othQr communities in the viqin- 
ity and w\th the regional and.pational capitals, including the means of com- 

^ munication and transportation and the distances and time involved for each; 
and . . 

• The number and kinds of links that exist between this community and 
others through trade, marriage, etei ^ " ^ 

Resources : The, resources of a comnfunity are arCy aspects of its total environ- 
ment which its- people may use to. meet their individual and shared needs. Such 
resources include tlpe services, available from government and> private agencies. 
In assessing resources, th^ following subdivisions may be useful: • 

• Human —the number of people and their capabilities, wjth allowances made 
for age, disease, malnutrition; * ' . 

#^ 'Man-made --such items as .roads, communication* media; 

• Natural — land. Water, minerals, forests, ^^urces qf energ>^..^.. ' | 



9? 



Knowledge and Beliefs : Tf\is** element covers what is known and thought about 
the world, and life in it, and is thus reflated to technology,^ the use of 
resources, and goals. 

In belief ther^ is an aspect of personal conviction which is absent from mere 
knowJedgeT .Jt is therefore easier to^hanae kn9wledge, on the whole, than to 
affect belief. On the othervh^nd^^ linked » to people's beliefs has -a 

firmer foundation than one whfch 1s based upon items of information, which they 
know,* but do not particul^arly carfe^ about. Beliefs are linked with values and 
with sentiments. * ^ . 

Vakjes: Values are essentially 'Mdeals of^the desirable" which are he^d by indi- 
viduals; maiw values ai^e^ shar^ by^ most of the people in the comm.unity and 
thus form the ba^is for ^pitedictable p)atterns of behavior. 

Norms: fsjorms are the standards , of what is right or wrong, good or bad, and 
appropriate or inrappropriate in social life in the community. They form the 
"rules of the game"* which indicate acceptabJe standards of conduct for every 
social situation. Norms ar:-e spfe^'ffc recommendations for behavior derived, like 
goals, from the values and ^entimerfts of the people. Norms are enforced by 
various forms of social pressure in the community. 

Power, Leadership, ^and Inflbencel "Power ' describes the ability of one^Derson to 
control others. 

•I * ^ ^ 

The leaders-hip positions -'hn a ;conarnunity range fr9m formally elected offices to 
the informal leadership. Leadership involves the ability tp help a group make 
decisions 'and to act on them; it may include organizing people formally or infor- 
mally. Remember that k leader, Is one^Avho has followers--not all who act and 
sound like leaders actually have foMoweps. Leadership capacity is indicated by 
the number and stability" of a leader'.s following.^ jMost leaders lead from in 
front; many other - effective leaders ^refen to lead from behind, quietly and. 
almost ,unnoticed--don*t overlook^hem!^ ^ , , 

Influence is the ability to affect the behlstylor of others, ^ often without their 
being fully aware of it. / . . ' \ 

Note that While some people possess these capacities most^spheres of commu- 
nity life, others are effectivejn only one area/e.g.", a wOman may tea power 
figure, a leader or influential in matters of agriculture, , but not social or 
political life. ' ^ • 

Socioeconomic Status : Social rank describes the standing thal^a person ot" group 
has in the community. It may depend largely on onejs family aqd inherited 
characteristics, or it may rest upph the individual's personal achievements. Ttre 
factors which determine who " rates" ^ depend^ a good deal on the values, which 
predominate in the pattern being considered. w ' ' 

.; • • I ^ T 

Sanctions: These arejfhe rewards and punishment which induce q(p individual to 
retain the goals and norms of the grbup." They help to assure the'preservation 
of the group and its way of life by encouraging support for ^ts valu^§ and sen- 
timents, positions and roles. - ' 



10 stability Stability is the degree to which a community remains- -constant in 
terms of its institutions, its members, and even its location. The $tability of a 
community often determined the methods that must be used to address social 
problems. Many social problems are directly related to the lack of stability in a. 

community. ' . ' ' ' . 

^ • 7, " 

11 Family Ties: The family ties that are common in any given community may range 
from the percentage of children without parents, to the frequency of extended 
family ties where, three or even four .generations live in the same Ipousehald. 
The median is the standard two-^parent .family. Family intervention is one 
important means of addressing behavior problems in youth. 

12. Racial/Eth nic/Cultural Identification : Many, if not most, qommanities are made 
up predominantly of one racial group. These racial groups vary in the degree 
• of their identification with the cultural and historical past. For some coifimuni- 
''ties, traditions actually form the base for that community and much of the other 
aspects of life are built around .those traditions. Strict compliance with the tra- 
ditions is a major factor for those groups. . For Qther communities, the culture is 
scorned and looked down upon. . ' - _ 

13 Physical Location: Physical location relates to the degree of isolation of a com- 
munity" — In many communities, isolation is a factor in determining many influen- 
tial approaches to social problems. On one hand, isolated communities may not-^ 
' have a particular problem due to its isolation, ' but on the other hand, some 
problems that it does have can't be adequately addressed, because of the l^ck of 
support services available to that community', due to its isolation. _ , ■ 
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' Community Functional Areas 



HOME 



NtK^HBORHOOD 





RECREATION 
AND LEISURE / 



LEGISLATURE 



10 



SCHOOL 



2 



HEALTH 
SERVICES 



5 




BUSINESS 
ANDiNiDUSTRY 



8 



< 1 1 • I 
1 1 • I » 



LOCAL 

GOVERNME^f^■ 



11 



a' 

D 



97 . 



CHURCH 



3& 



SOCIAL 
.SERVICES 



6 



/justice and 
, safety 



9 





MEbiA 



12 
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MODULE 



V: BEGINNITTG TRFPLANNING PROCESS 



T/ME* 3 HOURS 



GOALS 



f Provide participaftts with a .conceptual framework for pr(g^vention planning and 

decision-making, as they begin to identify appropriate program objectives for 
their own communities. ' * ^ 

OBJECTIVES 



At the efid of this module, partlclparits will be able^ to: 



identify and use available prevention needs assessment and planning resources 
Write 'one possible prevention program objective for their community. 



MATERIALS 



Newsprint ^ - 

Magic Markers 
Paper 

Pencils ^ 
Diagrams (Prevention Plannifrg F 
"Writing Progr^ Objectives" 



unc\ions; 



Needs Assessment Process) 



V. 



ERIC 
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MODULE V 



OVERVWW 



EXERCISE 



1. THE PLANNIhUS 
PPte^^ESS 

2. THE PREVENTION 
PLANNING MODEL 

♦ 

3.. "writing • » 

" OBJECTIVES 



QOMPARING 
OBJECTIVES 



TIME 



20 MINUTES 
35 minutes" 
45 MfNUTES * 
30 MINUTE'S 



METHOD'OLO&V 



LECTURE/DISCUSSION , 
LECTURE/DISCUSSION ' 
INDJVI.DUAL EXERCISE 
LARGE-GROUP EXgRCISE 



it)2 
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BEGfNNING THE PLANNING PROCESS / 




TIME, MEDIA, ■ 
AND MATERIALS 



OUTUNE.OF TRAINING ACTIVITIES 



20 MINUTES 

Outlined Lecture Notes 
Newsprint ' 
Magic Markers 
Paper 



iECTURE/DISCUSSION: THE PLANNINGy PROCESS 

\ Introduce the lecture/discussjon by explaining 
that, after obtaining a basic understanding of 
how a community functions , the prevention spe- 
cialist should begin planning his/her. strategy, 
which identifie s a spe cific commun ity problem or 
a need for change. ' - 



( 



• Explain that this lecture/discussion will focus 
specifically on the plajnning process as" a' per- 



sonal and administrative tool. 




15 MINUTES 



• Explain the following short exercise on ordering 
planning activities. * 

Script : 

Prior to introducing the planning process, vie would 
like to take this opportunity tq allow you ko do a 
quick self-assessment on how you would qrder plan- 
ning activities! — ^ ^ 

First; how do you go about planningX now? Please 
write down -the steps that you use. 

• Allow participants 10 ^inutes to complete this 
task. 

• Trainer asks votunteers to share their iHg^^vid- 
ual planning processes, noting the similarities/ 
.differences. 

NOTE : To lead, into an explanation of the nine 
planning^ functions . from the Prevention 
Planning" Workbook, the trainer will record 
trainees'* responses, grouping o them in 
general categories that will be related to 
the planning model. 



35 MINUTES 



Eight Planning Functions 
^Qiagram 



2. LECTURE/DISCUSSION: 
NING MODEL 



THE PREVENT/iON PLAN- 



Trainer introduces the ejght planning functions - 
of the Prevention Planning Model, as ^developed/^ 
in the Prevention Planning Workbook (Figure 
V-l, p. 108 ). " ' ' . 



r •■ 
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MODULE 



V: 



BEGINNING THE PLANNING PROCESS 



TIME, MEDIA, 
AA/p MATERIALS 



OUTLINE OF TRAINING ACTIVITIES 



NOTE : The trainer should^ remind ' participants 
that the materials developed through 
N IDA'S Prevention Branch--The Prevention 
Planning Workbook, the Needs Assessment* 
Workbook, CIVIA*s Multicultural Workbook, 
and . the National Prevention * Evaluation 
-Resounce-Network (NPERN) GuideHnes--can 



V 



^ ser^ve as invaluabje planning and program 
• development tools. Our purpose in this 
training course is Xo .make participants 
^ aware of these resources and encourgge 
them to make use of the comprehensive 
information on planning, needs ^ssessm^nt, 
and evaluation ^that they contain. 

Trainer talks participants througli *the^ diagram 
.of the Prevention Planning Process, rejating 
each , function to the individual participant's 
planning*^ process components previously listed 
on newsprint. 



30 MINUTES. 

Needs Assessment 
Diag ram ^ * 



•' Needs Assessment: • The traip^r introduces the 
diagram of the Needs Assessment Process (Fig- 
. ure V-2, p. 109 )' from the Needs Assessment 
Workbook. Discuss the general steps in a 
needs assessment process, "relating these steps 
to , the information gathering that has been 
going on .in earlier modules, e.g., the Social 
? Compass exercise in Module 'IV. " 

• Refer participants to "Conducting a Community 
Assessment" in their manuals for a further look 
^ at ne^ds^ assessment issues--correlate the dia- 
gram with Wheeler's descriptions of particular 
tec^iques. 

NOTE: It is important t(> '^demystify" terms like 
I'needs assessment" and "evaluation" for 
beginning 'preventors. Remind participants 
"'that mlich, of what they have done as .a 
matter of course or intuition becomes 
streamlined into a "needs assessment pro- 
cess" or "planning process.''* 

Ask participants to review the planning steps 
that they previously recorded on paper and 
discuss .these. The . discussion should focus on 
the followiqg: * * - * 



\ 
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MODULE 



. Vi BEGINNING THE PLANNING PROCESS 



TIME,mDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



— 



How does their planning process differ 
from the suggested model? 

Are any 'steps missing? — 

How might these missing steps aff^t the 
success o^f^thejr plans?*. 

' What parts of planning do they find most 
difficult? 

Are there specific values or problems in 
their communities that might have an 
^smpact on ^planning and/or needs assess- 
ment? 



NOTE : Be sensitive to ethnic or rural/urban dif- 
ferences. • ^ 



45 MINUTES 

S e If - 1 n str u ctio n a I 
Package: "Writing 
Specific Program 
Objectives" 



/ 



3. EXERCISE: WRITING OBJECTIVES 

• lnform\the participants tt^at they are about to . 
participate in an i ndiv idual learning' program 
exercise. Writing objectives is critical to good 
planning, but bepause it is a skill 'thaJ- is 
unfamiliar to many people, this individual laarn- 

• ing program vexercise* Is incfuded Jo give interi- 
sFve instruction and practice.,- 

Refer participants to "Writing Specific Program 
Objectives" in the participant manual, 

• Ask if anyone '^s familiar wjjith p,rogrammed 
instruction. If one of the participants can • 
explaitt how it' is used, permit him/her to do 
so. Otherwise, give aV^rief explanation. 

• Give instructions to the group as follows.- 

' Script : . • - 

All information and directions are mcluded in the 
program. Turn to the first page of the individual,' 
learning program. Tt\\s^^ge lists the obje|Ctives for 
the program, .they st^ecify what the ^l^amer^ will be 
able to do when he or she 'completes the individual 
learning program. Turn to next page of the indl- : 
vidu^l learning program.. If you think you can write 
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MODUliE --Vf - BE-GINKI?NG THE PLAJ^NING process"" 


TIME, MEDIA, 
AND MATERIALS 


OUTUNE OF TI^INING ACTIVITIES' 


\ . • ■ s 


a specific, time-phased, measurabje objective now, 
take the pretest and then have . the leader check 
. your answers, [f you prefer to omit the pretest, , 
turn to the third »page and read and follow the 
' ^directions. Take all the time you need, but work 
steadily. When you have compieted the last page, ' 


N 

% 

4 

\ 

t 

>. 

* 

• 

i 

0 

t 

0 

f 


eheck -yow-answers-with tiie trdinHrr-" 

An 'Objective is acceptable if you can find answers to 
all of these questions: 

1, . Wbat will the resuft be? ' ' 

2, Hqw will it be measured? . »* 

3, When will \tbh accomplished? 

See ".Writing Specific Program Objectives" for an 
example, 

• Facilitate the exercise, • ' 

• Summarize the exercise by discussing the limita- * 
tions of specific objectives and raise some of 

"tfTe questions that should be asked about objec- 
, tives. These are highljghted in- the following 
points; ^ ' - , ' 

L Writing specific, measurable, time-phased 

objectives is important because this pro- \ 
cess forces us -to think clearly about what I 
it is we want to do and because it makes 
evaluation easier. . 

2, An objective must pass other tests /for * 
acceptability: ^ ^ ' 

Is it consistfent with organization 
goals? 

Is the outcome of the objective^ worth 
>^ ^ Jthe tiiVife and effort required to 
achieve it? 

Can it be done? v^;) 

^ ' " Do we have .the resoijrces - to db"ltT 

What are the^ implications of achieving 
the objective? ^ - 


- : : c 


^ ■■ — ■ — '-^ — =^ ' 

^ 106 . ' ^ * \ 
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MODUUL 



V: BEGINNING T HE PLANNING PF^OCESS 



TIME, MEDIA, 
ANb MATERIALS 



30 MINUTES 
Newsprint 



IQ MINUTES 



ir-. 



7!% 

l ERjC 



OUTUNt OF. TRAINING ACTIVITIES 



4. .E><:ERCtSE; COMPARING OBJECTIVES 

Trainer asks individua^s to share their ob* 
tives, which the trainer records on newspr 
Discuss the range and emphasis of the ob 
tives, mcludin^: 



NOTE: 



" How ma n y dl f fe rgni^-^i5rogchgf~tQ ~iDfevgTT%- 
tion are represented? 

Have ' people chosen similar objectives? 

MentioTi possibilities for collaboratipn, 
team-building, as entry into material on 
'^networking presented in Module VI 1 1 , 



Wrap-up^ module, leading into . discussion of 
community support in the ne5^t module by 
emphasizing that enlisting— the ^support and 
resources of the community js essential in 
achieving any p/evention programming .objec- 
tive/ 



END OF Module v 



f 
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MODULE 



V: BEGINNING THE PLANNING PROCESS— 1 



I^IGURE 




^' -TUNCnOMAL AiiALYSIS. 
OF THZ PREVnmON PI-SJ.TiING' J»RCCSSS 



OcterT^me measutcnent 
strategies 

Identify evaluation, 
help needed 



?5etenr.ir.e purposes of 
assessment 

Design assessment 

Refine" tectmiquee 

Collect data 

Analyze data 




Identify needs for * 
outside help 

• Training 

• Tecnnical assistance 




Analyze resources needed 
for tasJcs 

• Kuqan 

• .Material 

• ♦ Financial 

• Other 

Identify available 
resources 




Data used to: 

• refine philosophy 

• detennine appropriate 
goals and objectives 

• identify appropriate 
SSA roles and^ activities 

• plan programs ^ 

NESDS ASSESSED— 
LOCAL LEVEL 



Data^tised to; ^ 

• ^nsxire the , relevance 
of prograiwiing 

• respond to funding 
guidelines 

• detennine appropriate 
goals, objectives, and 
program activities , 

• provide baseline data 
for evaluation ^ 

— : 



Determine pnilosopny 
of prevention 

Detenriine role of SSA 

Assess community ^conditions 

Analyze lecal rnandates 

3 





Reverse problem 
statements ' v 

Express a^ }obs to be 
ac9omplished 



BreaJc down objectives 
into specific steps to 
^e undertaken 



Br^ak down goal /^tements 
into 3iilestone5^ 

Express -milestones in 
measurable te^rrns 

Milestones express^ 
observaole conditions which 
lead tg acconipli*shnient 
of goal 
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MODULE^ v.: BE GINNING THE PLANNING P RQCISS:^ 



-fiGURE- 



Decision is made ^to conduct 
a nee<Jis assessment study 



Define the purpose 
of the needs 
assessment 

' 



Define the resources 
available for the needs 
assessment 



Identify data requirements 



ERIC 




Identify desired re- 
Dorts and analyses* 


^. — — ^ 




Se^lect a data 
cj^llection technique 




'- — 9 




Organize the effort 
^ It 



Develop *workplan and budget 




Collect -Data 




/ 




Analyze Data 


4- 







^Develop material, 
reports' and bribing 
packages ^ , 




~! 

' Convert data into 
format useful to 
planners 






• ' 


f 




^ 
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GOALS 



VI: DEVELOPING' COMMUN*ITY SUPPORT FOR TIMF' 
PREVENTION //IVIf 



3 HOUR§ 



Assist participants \n identifying critical elements in developing a broad base of 
community support,--nDr tlieir prevention programs 

• Write art action plan for* achieving thisjgoal. - ' .' - , , , 

«f • • • • • ' 

OBJEC TIVES • - . ' ' " 

At 'the end of this ^module,, participants will be able to: ^ - ^ 

\^st five. factors "that. promote the ^ceptanc6 of drug abuse prevention efforts jn 

their..communities^ ^ 

• ' , * , - , • 

• List five factor's that hinder j^reventio^n -efforl^ in their communities 
" • Write an, action plan Vor- creating commumty support - * ^ 

" • List at least three criteria for success in their efforts to build commui^ty sup- 
port for preventioi^ 

'■ • '. 'i ^ 

MATERIALS . - 



Newsprint 
Magic Markecs 
Pencils 

"Helping/Hindering Factors" Worksheet 
CBPS Action Plan Workbook ^ 



ERIC 



113 



MODULE VI 


t 

ft • 


OVERVIEW 


' EXERCISE ^ 


TIME. . 


METHODOLOGY 


1. INTRODUCTION: 
PREVIEW QF 
COURSE 


5 MINUTfS 


i 

DISCUSSION 


2. THE IMPORTANCE ' 
• OF COMMUNITY 
SUPPOPT 


10 MINUTES 


LECTURE/DISCUSSION 


3. HELPING/HINDERING 
FACTORS 


45 MINUTES 


INDIVIDUAL EXERCISE . - 


4.^ BUILDING SUPPORT 
FOk DRUG ABUSE ' 
' PREVENTION 


45 MINUTES 


SMALL-GROUP EXERCISE 


5. ACTION PLANNING 


2 HOURS 

> 

( : 

Q 


INDIVIDUAL EXERCISE 


/ • 




• 


• 


■ . ) 






• 


r 


\ 
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MODULE ' vT: DEVELGPING\COIV!IVIUNITY SUPPORT FOR PREVENTION 


■TIME, MEDIA,, 
AND MATERIALS, 


Ou{uNE OF TRAINIItlG ACTIVITIES 


5 MINUTES 


1.- INTFfODUCTION; REVIEW OF COURSE 


i 

• 


Review course to date. , Participants have * 
begun to identify their own strengths as pre- 
ventors (as well as their view of pre<^entipn), 
assess the strengths and resources of their' 
own communities, and develop a tentative pro- 
♦ . gram objective. 


rs « ' ^ 

10 MINUTES ' 1 


2. LECTURE/DISCUSSION: . THE IIVIPORTANCE OF 

COMIVIUNITY SUPPORT? 't/ . t < ^ T 

^% . The trainer, discusses the need for involving 
* , the community in the planning and development 
of a prevention program. The community is the 
source of: ^ 

1. ResQurces: volunteers, funpis 
. *2. Participants \ 

3. Publicity ' / 

4. Program sites / 

5. Other public and private social services. 


\ 


Trainer can give examples from ^his/her own experi- , 
ence or; elicit examples fropi the trainees. 


45 MINUTES 


3. EXERCISE: HELPING/HINDERING FACTORS, 


Newsprint 


• Trainer introduces the force-field analysis 
exercise. 

Script: ^ 


\ 

• i 

* * 


Any individual, agency,, or institution can.be con- 
sidered 'as* a dynamic balance /of forces working in 
opposite directions. No change will take place within 
the^ agency unless an imbalance in these forces is 
created to upset the equllibirum. A method of plan- 
ned change, based on this theory of opposing 
forces, was developed by a S6cial psychologist, Kurt 
* Lewin, and is called force-field analysis. 




Forces movina towards chariae, helping force's, are 
opposed by an lequal number of forces against 
change, hinderinqr forces. An analysis to discover 
the existing helping and hindering forces will reveal 
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MODULE VI: DEVELOPING COMMUNITY SUPPORT FOR PREVENTION 


TIME, MEDIA, 
AND MATERIALS 


OUTUNE OE TRAINING ACTIVITIES . 


> * 


alternative means of creating an imbalance, thus cre- 
ating change^ The concept involves identifying the 
primary goal that the group and/or individual wishes 
to 'achieve, e.g., develqping a drug education pro- 
9 gram for elementary school children. 


>/ 

I 


* Planned Chanae: Lewin st^s that rhanq*> ran h<> 
planned analyzing ^ 'the helping and tiindering 
forces--the 'Concept of force-field analysfs--and that 
change can occur through any of the following: 

1. Changing the strength of any force ' ^ 

2. Changing the directic)n of any*, force 

3. Addfng new helping forces 

4. * Eliminating hindering forces. 






/ 

Process of chanae: With the precedina in minM^ nn** 
approach to the, process of change is to work 
through the follov^^ing steps: 


"Helping/Hindering 
Forces" Worksheet^ 


1. List the present helping and hindering factors 
(Worksheet VI -1) ^ — 




• ^ . V, ^ ^ 

••2. Identify those helping factors that car) be 
strengthened 'or new ones which may be added, 
.an^J the. actions which will br.fng Xh\s about ' ^ 




3. Identify those hindering forces which can be . \' ^ 
weakened, Vedirected, or" eliminated, and the ^ 

actions which *will hrinn thi^ a Km it 


» 


4. List resources which will assist in |his process. 


45 MINUTES-' 


4. EXERCISE: BUILDING SUPPORT FOR DRUG ABUSE 
/ PREVENTION 


Newsprint 

• 

« 


^^A^ Ffrst^ in srriall groups, ask oarticibants to 
brainstorm a list of factors that help^ and fac- 
tors that hinder the development of * effective 
drug abuse pifeventlon programs in their com- 
munities (Worksheet VI-1, .p. 102). 


> 

* • 

i 


• Second, In the large group, compile a master 
• y list of those helping and hindering factory. 

Then, select one of the helping factors and one 
wi LI ic iiiiiuci II 1^ idCLUib dria DiainsLorm SLraxe 
gies for using each- of those factors to achieve 

^ your goal of buildihg community support, i.e., 

** 

I ■ . ... 
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MODULE 



VI: DEVELOPING COMMUN I T.Y- SUPPORT FOR -PREVENTION 



TIME, MEDIA, ' 
AND MATESfALS 



OUTLINE OF TRAINING AOTIVITIES 



•7^ 



\ 



\ 



\ 



' , 'how you can use \the helping factor of "strong 
civic pride" to enhance drug abuse preventiorj 
■activities? Or, , how can you overcome "hfigHi 
unemployment" to build -a drug abuse preventjg^ 
program? 

NOTE : ^ . The lists of helping and hindering factors 
will usually contain a mixture of causal 
factors/- i.e. , those conditions that may 
contribute to the drug abuse problem, and 
factors which impe.de the development of a 
prevention program', e.g. , no interagency 
cooperation . Both sets of factors can 
stimulate discussion arounrf building com- 
cmunity support; it may be important to 
point out^ that distinction to th« training 
audience. .You should also be aware of, 
and point out differences based gn, rural 
or ethnic factors, as wefll as distinctions 
between preventor pnd community assump- 
tions. (For example, in rural communities, 
geographic distance may be seen as an 

/ ^ obstacle to the preventor but as a major 
source of "pride to community members.) 

• Trainer concludes the discussion of hejping and 
hiFvdering factors by reminding participants that 
building community support is the k^y to real- 
izing your prevention, program objectiyes. 
Next, participants will begin to develop an 
actioQ plan to 'mobilize community support for 
their particular program objective, they wrote in 
Module V. . . 



2 HOURS 
CPRS Workbook 

/ 



EXERCISE: ""^-ACf^lON PLANNING » 

• Use the "CBPS Action Plan Workbook." 'The 
steps outlined in the worklpook • arfe standard 
elements of the planning process. Action plan- 
ning serves to provide a frameworT< for effect- 
ing change jn a ( program's "structure,* pro- 
cess(es), or Vunction(s). The workbook forcep 
participants to consider the condiliQns, con- 
straifits, resources, and limitations they will 
face in implementing these changes. 
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MODULE 



VI: DEVELOPING COMMUNITY SUPPORT FOR PREVENTION 



TIME, MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



NOTE: 



Relate steps of action plan back to gverall 
^prevention planning process (nine 'func* 
tlons) in Module V. 




i 
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• Stress the following points: 

Script : ' ' . * 

This course has d^alt with informa'tion and $kills that 
will help prevention speclalists/foordinators fulfill 
their roles. ^ Information covered was relevant to 
defining the problem, assessing the prevention spe- 
cialist's role, reviewing prevention programming, 
examining tha^ community arfd jbrogram planning, 
program initiation strategies, resources, and evalua- 
tion. 

Much of this information f)as been given in hypothe- 
tical form, you now have time to apply this informa- 
tion to a problem related to the operation of your 
program. 

• Ask participants to locate the "CBPS Action 
Plan Workbook," in their Participant Manuals. 



/ 



Review the section titled "ActicTn Plan Outline" 
before reviewing the "Action Planning Example: 
The Six Action Planning 'Steps for Program 
Implementation." * 



NOTE :- We are asking trainees to use this* generic 
planning tool to work toward the goal of 
mobilizing community support for their 
program objectives. ' 
. ^ . 

• Emphasize th^t participants should attempt to 
complete the Action Plan Workbook, within the 

^ allotted time (2 hours).' 

• Adivise particlf^nts that tbey m6y work individ- 
ually or in small groups (if they are -frpm- the 
same program and choose to work on the same 
problem). ^ ' 

NOTE: During this exet^cise, provide individual 
consultation^ an'^ technical assistance as 
needed. 
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MODULE VI: DEVELOPING COMMUNITVNSUPPORT FOR PREVENTION 


TIME, MEDIA, 
AND MATERIALS 


. OUTUNE OF TRAINING ACTIVITIES 


) ^ y 
f " ^ 


• 

• Ask participants to stop working at the end of 
the 2-hour period. 




' ^ • Answer any questions participants might raise 
concerning the task. 

• - Reading assigriment: community support read- ^ 
ings. 


f \ 

i 

• 


END OF MODULE VI 

■■■■ 


• 








\ 

V 

r 


* * 








! ■> ♦ . 

119 f 



\ , 



11 



MODULE 



yi: DEVELOP.'ING COMMUNITY SUPPORT FOI^ PREVENTION— 1/ 



WORKSHEET 



INDIVIDUAL 



ORGANIZATION 



COMMUNITY 



/ 



HELPING/HINDERING FORCES 

' ' ' 

HELPING FORCES . * HINDERING FORCES 
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MODUIE ' GETTING THE NEWS OUT 



Titi/IE: -HOURS 



GOALS 



• FamilUwHze participants with' the concepts of formal and inforro^ communications 
networks c ' ' 



. • Assist them ih developing realistic strategies for utilizing those networks within^^^.,^ 
their own communities. ^ ' ' \ ' 



OBJECTIVES 



At the end of this module, participants will be able to: ^ " ♦ ' 

• Define formalJ&rrd informal comm.unications networks and differeTttfate between the 
two. \ , ' • ■ ^; ' , ^ 

9 Identify, the significant form^ and informal communications networks within their 
own- community * ■ . ' . ^ 

• - List at least three strategies for utilizing their community information dissemina- 

tion networks tq develop drug*- abuse prevention activities * ^ 

• \oevelop a media piece appropriate to their own program objectives. 



MATERIALS 



• 



Newsprint 
Magic Marker's 
'pencils 

Daily newspaper 



7 
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MODULE VII 




0\/E/?\//£M/ 


• ' EXERCISE ■ 


TIME 


' METHODOLOGY 


1. INTRODUCTION- 
REVIEW 


in Ml Ml ITCC 
lyj IVI 1 IN U 1 CO 

1 


* * 

* * 

LECTURE 


THE BUZZ? 


20 MINUTES 


* 

SMALL-GROUP EXERCISE 


INFORMAL 

(20MIV]UW«ATIONS 

NETWORKS 


15 MINUTES 


LECTUf^E/DISCUSSlbN ^ . ' 

* 


H. 1 UCIN 1 1 r Y 1 No 

INFORMAL 

COMMUNICATIONS 

NETWORKS 


30 lyilNUTES- 


INDIVIDUAL e><ERCIsr 

t 


5. FORMAL 

COMMUNICATIONS 
NETWORKS 


30 MINUTES 


lecture/discussion' ' 


6. USING YOUR MEDIA 


20 MINUTES 


SMALL-GROUP EXERCISE 


7. 'FORMAL 

COiyiMUNICATIONS 
NETWORKS 


30 MINUTES 


LECTuRfE/DISCUSSION 


8. MAPPING YOUR " 
FORMAL . 

COMMUNICATIONS 
NETWORK 

9. DEVELOPING A . 
MPniA Dicr*c ^ 


30 MINUTES 
1 HOUR 


EX&RtflSE , 
SIMULATION, > 

■ . r 


'10. MOBILIZING THE 
COMMUNITY -. - 


30 MINUTES 


LECTURE/DISCUSSION 


BUILDING YOUR " 
•C.OMMUNITY GROUP • 

12. WRAP-UP *' 


15.MINUTES 
15 MINUTES 

« 


SMALL-GROUP- EXERCISE , - 

• * 
f 

LECTURE f " ^ 

J ^ 


* 


\ 
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MODUl£ VII: GATING THE NEWS OUT 



TIME, MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



10 MINUTES 



1. IhfTRODUCTION: REVfEiV 

The previous module discussed the importance of 
jDuilding community supporf^or prevention programs, 
anb participants began to develop ai*i ^action plan 
towards achieving a particular objectives within their 
wn community. 



NOTE: 



One strategy for introducing the cJlscus- 
sion of communications networks within the 
community wouldy be to ask participants if 
thQ activities in their action plans jntluded 
any information dissemination activities, 
media work, or public education efforts. 
If so, list those tentative strategies on 
newsprint, pointing out the importance of 
communication in building prevention pro- 
grams as well as ensuring the success of 
programs once establish<&d. The basic fear 
of the pro-am developer is, "What if. I 
gave a program and nobody came?" 



.20 ivrmuTEs 



EXERCISE: "WHAT'S THt BUZZ?" t 
< 

The purpose of this introductory exercise is to begin 
to Stimulate the trainees* awareness of the incredible 
variety of communications sources that can ^ be used 
in prevention programs and messages. 

In small groups, participants generate lists of 
sources of information within their own communities, 
"perhaps creating a competition for the longest \\%%. 



I^^INUTES 



.AND INFORMAL 



I. 



LECTURE/DISCUSSION: FORMAL 
COMMUNICATIONS NCTA^ORKS 

Scripfe ^ 



lnformai *"AII personal and professional contacts can 
be considered as components of- your own informal 
network-'-where do you get your information from ? 
This network includes other programs dealing with 
similar clients, other members of social and civic 
organizations, neighbors, and friends. You are 
constantly representing your* program (and drug 
abuse prevention) and communicating information tQ4 
others. 




125 



12 C 



% 

MOOUIE ' Vlh GETTING THE NEWS OUT 


r/Mf, MEDIA, 
AND MATERIALS 


OUTUNE OF TRAINING ACTIVITIES 


* 

\ • 

• 

* * 


It is important to know your community well enough 
to pinpoint those groups/agencies that attract large 
numbers of people, particularly^ members of the; tar- 
get group* that constitute Jhe focus of ^^cMjr preven- 
' tion efforts. V . ^ - \ 

In some communities, the social center may 'be the 
churches. in rural areas, too, farmers' co-ops, 
granges, and even the local feed store may be the 
• center of the informal communications' network for 
that community. in inner-city' areas, it might "be a, 
pool room, r^c center, bar, "or even a particular 
street* corners. For young- people, the focal point 
might be a park where they .gather after school. 
Getting to know these areas will be important: once 
you've got your message, you ne^d to know where to . 
1 send it. i 

' • f 

Key people are imoortant to both formal ^nri \nfnrm^\ ' 
communications networks. AgainT the characteristics 
of thes6 influential individuals will vary from on6 

.community to another, and differ from one target 
group to another. It is important to remember that 
key people such as elected officials, principals, and 
police directors are not necessarily the most visible 
•people. Often the people with the stf'ongest and 
most direct lines of communication to the", largest 
segment of the population keep a much lower profile. 
For example, in some rural areas, the veterinarian is 
a Key person because he/she keeps the geographic- 

,ally jsolated members of a community informed about 
what's going on. In some ''neighbondhoods, it's the 
, woman who's "everyt^ody's mother," whose house is ' 
the jumping-off point for all of the kids in sur- 
rounding blocks. . * '. , ' 


30 MINUTES 

• • 

■ ' (' 


4. EXERCIS^/^ IDENTIfYjNG INFORMAL COMMUNICA-* 
TIONS NETWORKS V ? 

• Individuals tak^Nout their community profiles 
frofh Module^ IV. Trainer asks them to look_ 
oyer t\Je\r lists of significant community func-** 
tions, as w^ll as -the data gathered on their 
social jGompasses for their own ^communities. 

• Individual writing: beside each-, community 
function, list the components of an informal 
communications network that is formed around 



MODUIM VII: GETTING* THE NEWS OUT ' 


TIME MEDIA, 
AN&'mTERIALS 


OUTUNE OF TRAINING ACTIVITIES.^ ■ ' ' 


^ f 

,^ • <; 


i that particular functioa ^ielg. , Home': telephone 
, ^ calls^, ^^eighbors stopping in, the raailman "stop- 
ping bridge clubs, poker games, kids 
gather ihg to watch TV, ^Ica)' 

• . Small-group^ discussion: individuals^ compare 

their worksheets, generating additional Jdeaa 
and identify^g^^tmilarities and differences in 
the' networks ^-as perceived • by - trainees. ' 

> • ' • f , 

• * Large group^ trainer processes the informa- 

tion-, remembering no be aware of differences • 
• I among diff^erent* ethnic representatives , rural 
^ trainees, etc.- The emphasis sNould be the 
variety and range of information ^channels within 
a- community, any of which may be utilized to 
•develop or j^sseminate prevention program 
' information. 


30 MINUTES / 


s: legtuIre/discussion: formal comiwunications 
: ^XwoRKS 

' Script": ^ ^ . If ^ 

Formal networks ..are usually comprised of the more 
conventional communications medi^, such as televi- 
sion,'*'radio, newspapers, and limited-circulation pub- ' 
lications. • . 

Again /i^now ^ur corgpiunity: wJ^at stations have 
the largest listening/viewing audience^. Which news 
programs and talk shows are most pS^Jibi^lar? ^Watch 
and/or listen regularly-*to comprehend fli[l^ particular 
points .of *view, pet projects, or ediJLoriai Emphases of 
different news media. * Read -your rtewspapeft--it*s a 
wealth of 'information abouf' the people, places, and 
evenlre in your cQmmunity--mahy of which may 
* important to the succ^ss^of your ^prevention pro- 
gram. , 


20 MINUTES 

• 

y 


6. EXERCISf: USING YOUR ME6iA ' ^ ' 4 

• 

y% ' Trainer hands out sections of the local news- , * 
/ ^ paper for that" particular day. Each small ' ' 
grojkap (4-6 people) is assigned ,the task of 
^|fecting a particular article in their newspaper 

*' • # 

•127 ' ^ / 



MODUl 




GETTING THE NEWS OUT 



TIME, MEDIA, ^ 
AND MATERIALS 



OUTUNE OF TRAIimG ACTIVITIES 



. .. \ 

that migjfcg contain a possible "lead" for devel- 
oping gooa^ prevention programs (see examples, 
Reference Vll-I, p. 131 ). 



In small groups, trainees brainstorm possible 
effdrts to address the problem or issue identi- 
fied in the newspaper article'. -Then, the group 
lists actions to be taken to implement a particu- 
lar possible strategy. ^ 

Trainer processes the exercise ^ in the large 
group, relating the exercise not only tp commu- 
nications efforts, ^ut also to the ne^ds assess- 
ment activity involved in this exercise. 



30 MINUTES 



LECTURE/DISCUSSION: 
NETWORKS (Continued) 



FORMAL COMMUNICATIONS 



Don't overlook the small publications, including 
suburban weekly newspapers, shoppers' guides: 
Pay attention to newsletters and bulletins circulated 
by civic* organizations ^nd special-interest groups 
(e-.g.> PTA's, neighborhood associations, garden 
clubs, the League of Women Voters, the> political 
parties). .Don*t forget church bulletins. 

Resource: In each state, the telephone company 
prints a media directory that is separate .^rom, the 
r-e oular d irectory- -call your Ipcal^ business office and 
get a cop^ 




30 MINUTES 



8. 



ftCJSf/ MAPPING YOUR 
TIOfsfS'NETWORK 



FORMAL COMMUNICA- 



/ 



Individual writing: List all of the formal com- 
munications channels available in your commu- 
nity, breaking them xlown into categories: 

. * 

r Newspap^rs--Daily 
Newspapers--Weekly 
Special Publications 
TV Stations 
Radio Stations 
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MODULE VII: GETTING THE NEWS OUT 



TIME, media; 

AND MATERIALS 


OUTUHE OF TRAINING ACTIVITIES 


1 HOUR 

• 

r 


9. SIMULATION: DEVeLOPING A MEDIA PIECE 

• . In small groups, participants will be given the 

task of designing a 60-second TV or radio spot 
to use for Drug Abuse Prevention Week--I98L 

• *Each group wiH have 30 minutes to'^develop a 
media spot. Use guidelines from "Broadcasting 
and Broadcasters" in the Participant Manual. 

£ 0 

• Each group will present its piece, in whatever 
way its members choose, to the large group. 

NOTE: If you choose, you may develop a mechan- 
ism for judging the pieces and setecting* a 
prize piece. You may ask 1;he group to 
rate the presentations; the trainer group ' 
might ^t as judges; a media resource per- 
son may also be involved in this module 
.and asked to evaluate the pieces. 


30 MINUTES * 

Readings in Participant 
Manual 

< 


10. LECTURE/DISCUSSION: MOBILIZING THE COMMU- 
NITY 

Script: ^^^^^^^ 

Ohce the news is out and you've begun to develop a 
community base and/or community constitutency for 
your prevention efforts, the^uestion then becomes, 
\ how can you most effectively channel that communily 
y interest so as to maximize your program's success? 
\Once you have, a solid understanding of the makeup 
of^ your community-its key people, places, and 
. power points--and its media (forma^ and informal) 
capafbilities, you can begin organizing those commu- 
n ity resou rces ^to bu i Id you r prevention p rog ram . 

Script: 

Whichever group you choose, it's important that you 
first have clearly in mind what your specific goals 
and objectives for that group are. Remember: peo- 
ple will be givhng you a very precious conrynodity-- 
their time and talent. Don't waste it. Provide them 
with a statement of their initial purpose and get 
group commitmeM of that goal. 




1 
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MODUIM VII: GETTING THE NEWS OUT 


TIME, MEDIA, 
-ANDimiB^AiS ^ 


OUTUNE OP TRA 


MNG ACTIVITIES ^ 


. 15 MINUTES 

• 


11 . EXERCISE: BUILDING YOUR COMIVIUNITY GROUP 

• ' Individual writing: Trainer asks individuals to 

* • refer back to their tentative progrannr objective, 

and list individuals and/or organizations that 
'might be possible participants in 'a group effort 
to address that partitular objective. 


f5 MINUTES 

• 

» 


12. WRAP-UP 

• Trainer reviews the material covered in' the 
module, both the, general concepts of utilizing 

> formal and informal communications networks 
(through media campaigns as well as community 
involvement eTTortSj , ana tne specitic exercises 

in which thev snnlipH thn<;p mnr*»ntQ tn th^ir 

own community needs and programs. 

• Preview: The concepts of -community council/ 
task force development anticipate the theoretical 
model of networking, which assumes that when 
people work together for 'common purposes they 
get there faster, quicker, and cheaper, and 
also have more fUn along the way. 






• 

J 

• 

1 • 

1 


END 10F' MODULE VII • ^ ^ 

i-. 

t 

- f / " 

■ V , 

, ( 

* 

• 
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MODUL£ 



VII: GETTING THE NEWS 0UT--1 



REFERENCE 




Needs 



'Rnniisfornling 



Action(s) 



OtTTTnnet 




r 




^ — 
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MODULE NETWORKING AND RESOURCE BUILDING TIME' ^ HOURS 



GOALS' 



A. 



Provide participants with a conceptual understajFiding of "networking" 
Enable them to identify potential comrpfunity resources 



Assist them to formulate, an action plan to develop a school-based preVsfivJion 
prpgram in their own community. 



ireVsfivJi 



OBJECTIVES 

: ■■ 1 — —1 ■ — 

At the end of this module, participants' will be^ble to: . . 

Define and explain the concepts of networking 

>, I 

Identify six community agencies with whom they could develop a network for 
prevention * ^ 



Identhfy personal, organizational, Pid community resources for prevention pro- 
grams^ ' . • 

Identify basic resource materials and sources of technical assistance for preven- 
tion programs. 

Define anp explain the concepts of process outcome and impact evaluation as 
— defined m the NPERN guidelines. 



MAURIALS 



Newsprint 
Magic Markers 
"Broken Squares" Game 

Participant action planning worksheets (from other modules) 

^Reference materials ^ - 

"Njjworks: A Key to Person^Community Development," by Anne Dpsher*, 
Ph.D.- 

"Make a Network" worksheets 
"A -Basic Prevention Library" 

V 
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MODULE vrn 








EXERCISE ^ 


• TIME. 


METHODOLOGY — 


1. 


NETWORKING 


3a MINUTES 


LECTqRE/DlSCUSSION ' 




2. 


APPLY NETWORKING 

• TO DEVELOPING 

PREVENTION 

PROGRAMS 
t . , 


30 MINUTES , 

- -4 


SJ^ALL-GROUP EXERCISE, 

* 




3. 


BROKEN SQUARES 
GAME 


35 MINUTES 


INDIVIDUAL EXERCISE 




4. 


TRAINER WRAP-UP 


10 MIN'UTES 


LECTURE 




5. 


PERSONALIZING 
THE THEORY 


15 MINUTES 1 


INDIVIDUAL EXERCIS'E 




6. 


building 
Resources 


20 MINUTES ■ 


S 

LECTURE/DISCUSSION 


• 


7. 


PLUSES AND WISHES 


15 MINUTES 


INDIVIDUAL EXERCISE 




8. 


FINDING RESOURCES 


20 MlisJUTES 


LECTURE/DISCUSSION 




9. 


AND A GOOD WORD 
ABOUT EVALUATION 


30 MINUTES 


LECTURE/DISCUSSION 

• 

\ ^ 0 * 








< 


• * 
* • 




1 




• 


« 










• * 





MODULE 



VIM-: NETWORKING AND RESOUj^CE BUILDING 



TIME, MEDIA, ' " 
AND MATERIALS 



djTUNE OF TRAINING ACTIVITIES, 



30 MINUTES 
Networking refepences 



1. LECTURE/DISCUSSlbN: '^^NgTWORKING (based on 
Anne Dosher) ** 

, * _ . * . ^ 

Script : ^ - ^ ^: ' 

'The idea of net^oj;J< and' networking- is basic to those 
^ of us who jji^§;<^been working . in communities* and 
movements ovi^ the (decades, since organizing is the 
, process of bringing together various elements in 
order to d^elop a whole from a combination of nodes 
* < ;(P^ple, groups, organizations, systems) for a comjT 
• /mon purpose.. *We develop networks as ongoing 
organizations ancf carefully .tend the three variables 
of: * ' . ' 



I. 

2. 
3. 



Nodes ^of the network (people, o organizations, 
systems) 

Information flow (feelings, facts, data) 



Linkages (pathways for information). 



TYPES OF NETWORKS: 

1. Person-Family Network 

2. Organizational Network 

3. ^ Interorganizatipnal Network 
4^ Human Servic^' Netwgjrks. 



Networks are intended to^' be "process-oriented, 
member-supportive, decentralized learning systems. " 

FUNCTIONS OF A NETWORK:-^ s • ' ^ ' 

CommypicatioTi linkag^^ and. information chan- 
nels 



^ 2. 

d 

3. 



P^rticipants*«,support syjstems ancj resource shar- 

'•"^ . ■ ■ ■ , \ 

Means for coordination , col laboratibn , person/ ' 
program .actualization,, training,'' and capacity- 
building 



Means for cotfective .action. 



ROLES essential to the design', creation, negotiation, 
and management ot^networ^s irtclude: 
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MODUU VIII: NETWORKING AND RESOURCE BUILDING- ^ \, 


TIME, MEDIA, ' 
AND MATERIALS 


OUTUNE OF TRAINING ACTIVITIES ^ ' ^ ' 


\ 


• •■ — • ' r 

• System^ negotiators r ' / 

• Underground managers ' v * 

• Maneuverers « . • o 

• Brokers 

• Managers . ' • y . 

• Facilitators. : \ 

SKILLS include: \ . , ' , 


• 

« 


• Interpersonal coxnmunications 

• Group* process ^ ' ' . . - * 

• Organizational development and management 

. • Negotiation * , c 
^ 1 • Mobinzation ^ ^ ^ ' 

• Planning ^ ^ • 

• Change p/ocess conceptualization. 




• For a model of a typical network, see Anne 
Dosher*s diagram (Figure" VIII-1, p, 143 ). 


> s 

^ 30 MINUTES* 

i 


" — T — 

2. EXERCISE: APPLY NETWORKING TO DEVELOPING. 
- PREVENTION PROGRAMS ' ' ' 7, 


(i 


• Trainees form 3 small groups to brainstorm pos- ^ 
sible applications of netv^orking theory ^ com- 
munity prevention efforts.- One trainer shoufd^ 
-facilitate each group. ' - ^ 

ft ! . ^ 1 , . ^-i 


o 


- Specific bbjecti^es of rietworking 

Possible members .of such a rtetwork. 




it Report out--groups share their *concl6sions; 
trainerf p?»ocesses the suggestions generated by ' 
the groups. - 


"-^ 1 ^ 

O ft 

35 MINUTES 


3. EXERCISE: THE^BROKEN SQU^ARES GAME 


i 
\ 


• Each participant is given an Vjveiope that con-, 
tains pieces of cardboard for forming squares, 
fviicii IV 1 a^i 1 1 Ld Lui ,^ivcS7 Liic Signal to oegin^ 
the task of each group is to form five squares. * 
of equal size. The task will not be completed 
until each mdividual has'beforp him a .perfect" 
square of the same size as those iT> front of the 
oth^r group members. Specific limitations ^are 
imposed upon your group during this exercise. \ 


i 
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MODULE VIII: NETWORKING AND RESOURCE BUILDINCg^ 



TIME, MEDIA, 
AND MATERIALS 



OUTUNE OF TRAINING ACTIVITIES 



1. 
2. 



NOTE: 



No member may speak 

No member may ask anott^er member for a 
piece or In any way signal that another 
person is to give him a piece. (Members 
may voluntarily give pieces to other mem- 
bers.) 

An option is to leave one piece out of each/ 
set of 5' packets. When the group recog- 
nizes that a p|ece^ is missing, and so 
informs the train^,* they would be given 
the piece. ^ Processing this option would 
include discussion .of: 

Not having enough resources to do 
the wot 



Understanding the limitations of your 
situation. 



DISCUSSION: 



Tramer processes the feelings that emerge in the 
course ^ of the exercise--bf frustration, isolation, 
anger, impatience, relating them to the realities of 
doing ^rug abuse prevention--obstacles to program 
^oals-, v^^being the only person in your community 
Jnt§cesfed_Jn^revention^etc, AUow—participants tO- 



20 MINUTES 



4 



explore possible relationships between* their own 
experiences and the exerqise: 

1. Have they had similar feelings in the course of 
their professional lives? 

2. How have they handled those feelings in the 
work environment? 

NOTE : Relate th*ese feelings to the need for a 
personal and professional support system 
in which these feelings can be processed 
and alleviated. Opportunities may be*aris- 
ing within the training for the. creatiops of 
networks within the training population, 
e.g., individuals from simMar communities, 
with simi la r prog ram objectives , or who 
seem to have "hit it off" in the course of 

^ the -training. Encourage those individuals 

to make commitments to build a mutual 
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MODUif VIII;. NETWORKING AND RESOURCE BUILDING 


_ mO MATERIALS 


OUTUNE OF TRAINING ACTIVITIES 








support system after tt\e conclusion of the 
training.^, .perhaps allowing an ^ opportunity 
for individualsr who desire to contract with 
each other around networking. 


10 MINUTES 

S 


4. TRAINER WRAP-UP ^ ^ 

m In summarizing networking as a possible collab- 
orative strategy to help^develop and institution-, 
aWze drug abuse prevention programs as well as 
a personal growtji, survival, and support strat- 
egy for ^preventors, remind participants that: 

^ Tt^y- neejd-to kfiow-whV-they're networking--— 

They need to attend to the possible bene- 
fits of that effort relative to the time and 
energy invested in creating and maintain- 
ina • 

- Networking, like all other techniques, must* 
be considered and evaluated 4n terms of 
the • ends of your program--wi1l i^get you 
closer to where you want to go? i 

'- , ± z 


15 MINUTES 

or 


5. EXERCISE: PERSONALIZING THE THEORY— CREAT- 
INGJiETWORKS IN- OUR OWN COMMUNITIES 

• Instructions: Trainers ask Darticinants to 
begin thinking about individuals and organiza- 
tions, within their own school/community ' 
■^environment, whom they might include in>a net- 
working effort toward community*-based preven- 
tion programs (see Worksheet^ VI 11-1, p. 144 ). 


20 MINUTES ^ 

" \ 


6. LECTURE/DISCUSSION- BUILDING RESOURCES 
Script: 

The concept of networking is based upon the need to 
maximize program resources in alt of the human ser- 
vice delivery systems— given the financial climate of 
the* times, we need to continue to do more with less. 
Often, however, we neglect to see how much ' we 
really have already built into that "less" weVe deal- 
ing with. For example, we have spent a great deal 
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MODULE VIII: NETWORKING AND RESOURCE BUILDING 



TIME, MEDIA. 
AND MATERIALS^ 



OUTUNE OF TRAINING ACTIVITIES 



Of time looking at what's going on within communities 
and identified a great deal of activity, talent, and 
energy in each of your communities. Wh3t we need* 
to do is to realize that those resources are waiting 
for us to tap them. 



15 MINPTES 

"Pluses and Wishes" 
Worksheet 



EXERCfSE: "PLUSES AND WISHES" 

• Individual writing: trainer asks individuals to 
complete the "Pluses and Wishes" worksheet 
(Worksheet VI 1 1 -2, p l45 ), thinking carefully 
about the strengths and resources that already 
' exist--at persgnaL organj^lQtbxifiJ -and community 
levels--and consider what he/she would like to 
introduce (in other words, what resources does 
he/she need as a preventer? does the organiza- 
tion need? the community need?) 

fhare in small groups, assisting each other in 
fading to the • strengths and resources lists. 



20 MINUTES. 



8. LECTURE/DISCUSSION: FINDING RESOURCES 



Using the Basic Prevention Library , the trainer 
makes participants aware of the myriad 'of 
resource's available, being sure h^^mphasize 
-thaty-right withiD the t/aining~~roo"m7~aTe7ybur~ 
most available resources--personal contacts with 
people who believe in the same endeavor. 



NOTE : If the State Prevention Coordinator is a 
part of the training team, or available to 
act as a resource during this moctat^', 
he/she can be invaluable in informing par^ 
ticipants about State grant programs, any 
support networks existing with the State, 
and other State-developed courses/ prog ram 
options. 

' Also note the variety of technical assis- 
tance options available through NIDA con- 
tractors—such as Pyramid, -CMA, 
hiDACTRD, -I^SCs, and NPERN, 



MODULE 



•VIII: NETWORKING AND RESOURCE B.UILOING > 



TIME. MEDIA, 
AND MATERIALS''' 



,JDUtUNE OF TRAINING ACTIVITIES 



30 MINUTES 



-*>aECTURE/DISCUSSION: 
ABOUT EVALUATION 



.AND A GOOD WORD 



The emphasis of the course is on getting pre- 
vention programs started, highlighting the 
needs assessment, community organization , and 
planning components of doing drug abuse pre- 
vention. It'^ is critical,'^ however, that yt)ur 
pJanning includes attention to evaluation issues 
from the start. 

The NIDA Prevention Model: NPERN Guidelines 

The trainer introduces participants to the^om — 
ponents of the NlDA prevention model, defining 
process, outcome and impact evaluation, and 
then refers individuals to the reference materi- 
als in the Participant Manual. 

You're already on the road to developing an 
evaluation corfvponent: Trainer reminds partici- 
pants tlVat-^e T:ornerstohe for an^ evaluation 
plan for their program is cgntained within the 
planning activities they've been erigaged in for 
the duration of this training: 



Their needs assessment activities 
.^yprmulation of prog ram objec tives 
Development of an action plan 



All of these ^ are the raw materials around which 
one develops ev^ation. ^ 

Trainer encourages participants to see^ evalua- 
tion not as someting to be afraid of, but as an 
opportunity to learn about the strengths of 
your, program and -upon which you can buitd 
better programs. 



"Evaluation, like cotnmencement, 
sion . of one journey and the 
another." 

' - (Kob€srg ^ & Bagnall, 
Traveller) 



js the con^u- 
beginning of ^ 

The Universal 



END OF MODULE VIII 
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MODULE VII 



I: NETWORKING AND RESOURCE BU I LD INC— 1 



FIGURE 



Bureaucracies 



CSA . 



Education 



Welfare 




Corrections 



'Recreation 



Governmeni 



Interorganlzatlonar Networks 



Ierlc 



CSA = community serv/o e^gen cK 
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MODULE VIII: NETWORKING AND RESOURCE BUILDING-) 



.WORKSHEET 



MAKE A NETWORK 



1. List 6_ possible members of a network to assist in achieving your program 
goals. 

I. . . 

e m 

2. 



5.. 
6. 



2. Draw a diagram of how you think the elements of your network might cooperate. 



ERIC , 
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MODULE VIM: NETWORKING AND RESOURCE BUIL0ING--2 WORKSHEET 


PLUSES AND WISHES 


< 


WHAT 1 HAVE ' 

s 

1 

I 

• 


0 

WHAT 1 WANT 


WHAT MY ORGANIZATION HAS 

i- 

r 

/ 


WHAT I'D LIKE MY ORGANIZATION TO HAVE . 

c 

r 


WHAT MY COMMUNITY HAS 

\ 

^ 'I ^ 

' . . Jv 


WHAT I'D LIKE MY COMMUNITY TO HAVE 

s 

i 




MODUIE 



IX: PREVENTING BURNOUT 



TIME* 3 HOURS 



GOALS 



Make participants aware of the ogle burnout may play in their efforts to develop 
community-based prevention programs 

Enable them to develop realistic alternative coping strategies. 



OBJECTIVES 



At the end of this module, participants wHI be able to; 

• T^ntify at least five'symptoms of burnout , 

• Identify at least five causal factors in their own work/life that mighl lead to" 
burnout ' . , 

• Identify at least four possible strategies which that might employ'to either pre- 
vent or alleviate burnout at both a personal and organization level. 



MATERIALS 



.Newsprint 
Magic Markers 
Pencils 
Post-test 
Opinionnaire - 
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MODULE IX 




OVERVIEW 




EXERCISE 


TIME 


^ -METHODOLOGY 


< • 


.1. INTRODUCTION 


5 MINUTES 


LECTURE 




2. IDENTIFYING 
SYMPTOMS AND 
CAUSES OF BURNOUT 

3. COPING 
•STRATEGIES 


30 MINUTES' 

' 1 « t 

15 MINUTES 


LARGE-GROUP EXERCISE* 
.DISCUSSION \»/ ^ 




4. WRAP-UP AND 
REFRESHER 


30 MINUTES 


DISCUSSION 




5.' POST-TEST 


30 MINUTES 


INDIVIDUAL 

V 








4 

t 

t « 




t 

J X , ^ 

0 

% 




* 

■ V 

• 




t 

• 
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MODULE . fx: PREVENTING BURNOUT 


TIME, MEDIA, 
jAND MATERIALS . 


OUTUNE OF TRAINING ACTIVITIES - 


5-.MINUTES 

\ 


1. INTRODUCTION' 

, • Burnout" is bepdftilng a catchword throughout 
the human services. This, concept involves 
looking at attrition rates, stress and anxiety 
problems, and frustration levels of people who 
are actively engaged in working with other 
human beings With personal, emotional, or 
psychic distress. 


30 MINUTES 

Newsprint 
Magic Markers 

i 

i 


2. EXERCISE: IDENTIFYING SYMPTOMS AND CAUSES 
OF BURNOUT 

• Trainer asks the' participants' to brainstorm 
. symptoms of burnout: What does someone 

who's "burned-out" look like? »How do they 
behave? An optional approach is to ask small ' 
groups to each draw a cartoon o)F a "burned- 
out" preventor. /' 

»^ • On newsprint, trainer lists these symptoms, 
encouraging discussion as the exercise pro- 
gresses. ' ' ^ 

• Next, trainer asks participants to develop a * 
^^simtlar list of causes: What causes people to 
'Vburn out? Where do_the sources of stress come 

from? What are' the differences between burnout 
and fatigue? * - J 


15 MINUTES 

y 

• * r 


3. DISCUSSION: COPING STRATEGIES 

• Trainer asks participants to generate possible 
sources of^ relief from these symptoms or ways 
to prevent burnout from, occurring ('COPING * 
STRATEGIES). The three colums on the news- 
/ print thus become: 

SYMPTOMS CAUSES COPING STRATEGIES 

Script: 

One way of looking at the options -for formujating ^ ' 
*stt^teg<es f6r coping"^ wi^h burnout involves the con- 
cepts of Vhigh-level wellness," as advocated by Dr. 
Donald Ardell. He discusses Wellness, as opposed to 
dise&se, as having five major components: 

> 
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MODUIE IX: PREVENTING BURNOUT " . / ' ' 


. TIME, MEDIA, 
AND MATERIALS 


OUTUNE OF TRAINING ACJIVITIES 




1. Self^responsrtrtlity . ^ ^ 

2. Nutritifik^awareness . — *' 

3. Stresg^l^pgement ^ " 

4. PhysicaiMKness 

5. Environmental sensitivity 

a. Personal 

b. .Social . . , 

c. Physical v . ' : * ' 

* 

• Trainer introduces these five concepts, and 
relates the coping strategies brainstormed^by 
participants to these general cat^ories. 

^ Discussion: • . ^ 

^Does Ardell's classification suggest -any additional 

strategies for coping ^witb burnout? , Aidd new ideas 
to the newsprint list. 


•30 MINUTES - . 
• 

.15 MINUTES 


4. DISCUSSION: WRAP-ilP AND REFRESHER 

'individual writing: traine^r asks, individuals to 
, list three things they learned during, the train- 
ing that they intend to use' iiT their own commu- 
nities. ^ 

• ' Large-group discussion: the trainer asks each 

inividual to share one thing they intend to try 
• with the large group. 

• ^From that discussion, the "trainer reviews the 

content and skills of the training experience, 
, ^ focusing on the practical materials and skills 
• d^Mfeloped and/or practiced during-the training. 


30 MINUTES 

• * * 


* I 1 

5. \P0ST-TES)- . . ■'' 

• Trainer adminrsters the post-test. 

t 

f — . 

/ 

< 
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IX; PREVENTING BURNOUT 



A 



TIME, MEDIA, 
AND mTERIALS 



OUTUNE.OF TRAINING ACTIVITIES 



After coHlcting the ••post- test trainer allows 
Qppqrtunity for any discussion or reaction to 

a^e^^-tests^jor^ the training. , 




END OF MODULE IX — 
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COMMUNITY-BASED PREVENTION SPECIALIST 
Pre/Pbst-Test 



Instructions; You have afc proximately 30 minutes to complete this assessment. Please ^ 
read all qitestions carefully. So that learning gain can be measured 
from the beginning of the course to the end, please put your name on 
the assessment form*. 




AGENCY: _1 
- TITLE: 




COMMUNITY-BASED PREVENTION SPECIALIST 



Instructions: The following are tl^ue/false questions. Record your answer by circl- 
j ' fng the letter^ representing your response. Circle T for true, F fo^ 

\ false. 

1- T F Formal communication networks Include key people, highly visabfe p^o- 
pl^f ghoups, anci agencies within the community which can be used to 
disseminate information regarding drug abuse preygritlon activities, and 
programs. ^ . ^ . 

2. T F Burnout refers to tha rate of attrition among people who are actively 

^ engaged in working with other j;iuman , beings with personal, emotional, 
or psychic- distress. 

3. T F The concept of prev^gtion was first developed in the field of preven- 
tive medicine. \^ 




4. T F As part of the prevention \Dlanning process, problem statements are 

generated as a result of determining the philosophy of prevention, 
determining the role of the SSA, analyzing legal mandates, and a sur- 
vey of problem behavior Indicators. t 

5. T F 'Pharmaceutical psychoactive drugs are more commonly used than black- 

market substances. 

• ■• ' ' > • - i 

6. T F Primary prevention activities are directed toward those who haye not 

had a problem with their drug use and those wto- have had a chemical 
■ . , U5e problem .but have hever -been deemed appropriate for chemical 

\ ' dependence treatment. . 

7. T F Factual informatibn on drugs deters and prevents drug use abuse. 

8- T ' F Action planning serves to provide a framework for effecting change In 
a program's structure, process, and/or function. 



9- T \ F It is Important to plan for evaluation of your prevention program once 
it has become operational. 

10. T F The Prevention Planning Model begins with an assessment of needs. 
Includes the analysis of resources needed for tasks, and culminates 
with a determination/ of plan feasibility. 

11- T F Primary jireventlon can Increase the probability of early identification 
^ of varlousjlHjg problems. 

12. T F ^^Mthough every Community should provide educatron, it need^not pro-" 

vide acculturation for Its^ newcomers (e.g., children. Immigrants). 

13. T P Functional areas of a community Include home, school church, road- 

ways, and parks. . . 



ERJC^ 14S 




14 
15 
16 
17 
18 
19. 
20. 



T 
T 
T 

T 
T 
T 



Classifying dru^ as "legal*" and "Illegal" has contributed to effective 
social and political drug policies. • \ >^ 

To be effective in minimizing drug use problems, prevention programs 
need to address existing community societal .problems. 

Psychoactive drugs change the . minds or moods of people who take 
them. 

Few communities plan at the outset for the variety of social and Jifealth. 
service programs that ara needed. 



Instructions; 



Building community^upport is the primary factor for realizing preven- 
tion program objectives. 

Psychoactive drug use wa^ accelerated when chemists began to create 
synthetic substances. ... ' ' 

In preparing a prevention program' objective, the planner should con- 
sider ^whether the obje'ctive is consistent with organizational goals and 
whether the outcome of the objective is worth the time and effort 
required to achieve it. 

The following are multiple-choice items. Ror each item, circle the let- 
ter representing the best answer . . 

21. According to Klein, which of the following is NOT a function of a community? 

1. Providing sanitary waste disposal. for its members. 

.2. Creating and enforcing rules and standards of belief and behavior. 
*3. Transmitting information, ideas, and beliefs. 

4. Making available the means for distribution of necessary goods and services. 

22. Ni'dA'^ drug abuse prevention activities include which of the following models?. 

Alternatives to drug"' use. 

2. Education programs. 

3. Media-based information/education campaigns. 

fy. Intervention programs. ^ 

a. 1/2; and 4 

b. 1/2/ and 3 

c. 1 only , 

d. all of the-'above 

/ 





» 
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23. Which statement is NOT a reason why prevention efforts were initiated, 

1. Reduce demand for drugs, 

2. Reduce costs associated with drug abuse. 

* 3. Reduce drug u^age by white middle-class youth. . 
4. Reduce supply of drugs. • . ' 

24. Which of the following is NOT a revolution which gave iWse to acceptable drug- 
^ taking bfehavior? ^ . . 

1. Taking drugs to alter the body for our convenience and pleasure. 

2. Taking dpugs to cure the^dy of adalctive dependencies. 

3. Taking drugs to cure diseases of the Wwiy. 
4.. ^Takirjg drugs to cure diseases of the mir\ 



25. Which of the fallowing represents .the principal target .group for prevention 
efforts? 

1. Social/recreational user^s. 

2. Non-users. . . / • 

3. Experimenters. 

4. Clrcumstantia|^ users. 

a. 1,3, and 4 \^ ^ , 

b. 1, 2, an^3 

• c. 1/ 2, and 4 ' ^ ^ ' . • 

d. 1, 2, . 3 and 4 " ^ ^ 

26. The "high-risk" individual shows significant inadequacies In v^hich of the follow- 
ing areas? 

1. Identification with viable role models. 
j2. Intra-personal skills 

3. Inter-personal skills 

4. Religious values 



a. 1,3, and 4 * 

b. 2, 2, and 3 

c. 1,2, and 4 

d. 2, 3, and 4 

e. all of the above 
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27. In multicultural pnevention 
ponents? 



planning, which of the following are important com- 



1. Space rejations J 

2. Racial/ethnic/cultural identification * ) 

3. liormsy^""^^^"^ 

c 

4. Socio-economic status 

a. 1., '2, and 3 

b. 2 and 4 

c. 1, 3, and 4 ' . 

d. ^ 2 and 3 v 

e. all of the »abbve 

28. Types of networks include which of the following? 

1. Peer Network 

2. ^ Person-family Network 

3. Orgahizational Network 
^4. Human Service TJetworks 

5. Interorganizational Networks 

' a. ^,\2, and. 3 

b. 3 and 5 

c. 2, 3, 4 arid 5 

d. 2 and 4 

e. all of the above 

29* Which of the following statements are true when referring to" how a community 
' might react to change? 

1. Resistence to change increases in proportion to the degree in which it is 
perceived as a threat. ' 

2. Resistence to change decreases when it is perceived as being favored by 
trusted others, such as high-prestige figures. 

3. Commitment to change increases when thos^ involved have the opportunity 
to participate in the decision to make the 'change and its implementation. 

4. Re^tstence t6 change decreases when the change is sudden and brought 
about by the use of direct pressure. , ' 

J- * 

a. , 1 and 2 only 
^ / b. 2 and only 

C. 1 , 3 and 4 'U.S. OOVnWMWT PMOTIKOOPPICE: 1981-0-720-036/5717 

d. 1, 2, and 3 
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